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HEN cirrhosis of the liver presents itself in a 
typical form, it is as has been shown, more 
or less difficult to diagnosticate, but when it iscom- 
plicated or runs an unusual course the differential 
diagnosis becomes exceedingly difficult, not to say 
impossible. Thus, when to hepatic sclerosis is 
added syphilis there is a perplexing group of symp- 
toms developed. In such a case the syphilitic 
taint diminishes the tendency of the sclerotic liver 
to contract, and hence this diagnostic point of 
cirrhosis is largely or entirely lost. 

It is, however, very rarely that in the form of 
hepatic sclerosis, any roughness or nodular state 
of the surface is detected until a considerable de- 
gree of contraction has taken place. Of course 
the general symptoms of syphilis must be looked 
for and the history of the case be carefully taken. 
If, in addition to a syphilitic history, there be pres- 
ent the prominent etiological factors of cirrhosis, 
already given, the diagnosis would tend strongly 
toward hepatic cirrhosis complicated with syph- 
i .  Palpation will reveal an enlarged liver 
w.th hard, large, irregular shaped nodules upon 
its surface, the latter much larger than as a rule 
occur in uncomplicated interstitial hepatitis. This 
isonly a rule, however, to which there are, un- 
fortunately, more or less frequent exceptions. 

Cirrhosis and Syphilis.—If the hepatic liga- 
ments and capsule only are affected, as is gen- 
erally the case at first when syphilis attacks the 
liver, the portal circulation is not nearly so much 
interfered with as in cirrhosis, since the compres- 
sion and obliteration of the radicles of the hepatic 
veins do not take place to the same degree in 
syphilis as in the former disease. 

The absence of symptoms due to a deranged 
portal circulation are only of negative value in 
making a differential diagnosis of the two diseases 
under discussion, since, as will be shown, their 
presence or absence may be noted in either disease. 
You will remember that in certain cases of cir- 
rhosis the symptoms due to portal stasis made 
their appearance early in the disease, while in 
others they do not develop until late. 

In syphilis of the liver the portal symptoms, 
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such as gastro-intestinal catarrh, hemorrhages or 
even ascites may develop quite early, even before 
there are any marked or positive signs of hepatic 
invasion. This is due to the fact that the lymph- 
atic glands lying in the portal fissure have become 
affected, and, on account of their enlargement, 
compress the portal vein and often the bile duct, 
causing ascites and jaundice to appear simultan- 
eously. When these two symptoms make their 
appearance together in a case in which there are 
no signs of hepatic enlargement or contraction, 
they are almost always due to compression of the 
portal vein and ductus communis choledochus by 
either tumors of some of the adjacent organs, 
aneurism of the hepatic artery, or from enlarged 
lymphatic glands in the portal fissure, said glands 
being almost always enlarged as a result of tuber- 
cular, cancerous or syphilitic infiltration. If then 
such symptoms as above given make their appear- 
ance in conjunction with evidence of constitutional 
syphilis, together with the absence of any evi- 
dence of a tumor of the stomach, pancreas or colon, 
you can safely attribute them to enlarged syphil- 
itic glands in the portal fissure. Now, one of the 
chief pcints in making a differential diagnosis, 
and without a knowledge and proper observance 
of which the physician can rarely make one, is this, 
that the clinical history of the case must be care- 
fully studied, for while, at times, two diseases may 
present in certain stages identical symptoms, they 
will never have arrived at said stage by an iden- 
tical route. 

One of the weak points in “‘ tables of differential 
diagnosis,’”’ as they appear in your various text- 
books is, that they do not give a clear enough idea 
of the various consecutive states and stages of the 
diseases to be differentiated. Hence, when the 
physician has a case in which the disease is not in 
the stage to which the text-book symptoms belong 
he is embarrassed and unable to gain any light 
from that which is proper and good in its place. 
This often reminds me that when I was demon- 
strator of anatomy, the students were puzzled in 
attempting to use the plates in their various ana- 
tomical works as guides or charts from which to 
make their dissections. In the cuts, naturally, 
all the tissue which had been removed in order to 
show certain structures was not portrayed, hence 
when the student removed the integument from 
the neck, he did not see what was represented in 
his anatomy, for there was all the fascia and adi- 
pose to be removed, of which the picture made no 
account, 
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So with the diagnostic table. All the unusual 
and annoying complications which make the diag- 
nosis so difficult are removed, and only the clean- 
cut differential symptoms are shown. It is often 
as difficult to work from this as it isfor the student 
of anatomy to work from his plates, until he is 
familiar with what is left out of them. 

I hope, therefore, that you will see that in order 
for you to become good in differential diagnosis, it 
is necessary to study carefully and fully the clini- 
cal history of the diseases between which you wish 
to discriminate. 

If, now, you have a patient whose liver is large 
and nodular, and in whom there is present more 
or less ascites and jaundice, you will be much 
assisted if the history of the case shows that 
ascites and jaundice appeared early and simulta- 
neously. Moreover, inquire carefully as to where 
the dropsy was first noticed, if in the abdomen or 
about the feet and ankles. This point is not raised 
for the purpose of distinguishing between hepatic 
and cardiac disease, as it may be at times, but to 
ascertain whether the ascites is due to one form 
of cirrhosis, or rather to one of its unusual modes 
of onset. Thus, in some cases of cirrhosis, as I 
have told you, the blood is so affected that its 
serum is very early effused, and hence before there 
is really any special derangement of the portal 
circulation as a result of the hepatic changes inci- 
dent to cirrhosis, a certain amount of effusion 
takes place. Now, as this is due to an altered 
state of the blood, rather than to any special 
pressure exerted upon certain vessels, the effusion 
occurs at the point where naturally the pressure 
is the greatest, viz., about the feet and ankles. 

But if the ascites is due to the syphilitic affection 
of the lymphatics referred to, the dropsy will have 
first made its appearance in the abdomen. Another 
point of importance is the development of jaundice 
and ascites pari passu. If this occurs it almost 
positively indicates occlusion of the portal vein 
and the common bile duct by a tumor of some 
kind, and can not possibly be caused by cirrhosis 
in its hypertrophic stage. Should you, therefore, 
find ascites, jaundice and an enlarged liver occur- 
ring in a patient at one and the same time, you 
may positively rule out wncomplicated cirrhosis. 

If in a patient you observe an enlarged liver, 
firm, nodular,and with more or less pain and ten- 
derness on pressure, together with ascites and evi- 
dences of constitutional syphilis, a history of long- 
continued abuse of alcoholic stimulants, dyspepsia 
and stigmata on the face, you will be very safe in 
making a diagnosis of cirrhosis complicated with 
syphilis. 

From waxy liver complicated with syphilis. 
—Waxy liver complicated with syphilis may be 
mistaken for cirrhosis and the differential diag- 
nosis hinges largely upon the etiology of the case. 
If there be present a history of syphilis and also 
of profuse or chronic suppuration, together with 








an enlarged, roughened or nodular liver, which 
shows no tendency to contraction, and especially 
if there is absence of a history of alcoholic abuse, 
and the urine is light colored and of low specific 
gravity, the case points very strongly, if not 
positively, to waxy liver with a syphilitic compli- 
cation. 

Remember this urinary symptom whenever you 
have occasion to differentiate hepatic cirrhosis 
from any other disease, for, in the stage of con- 
traction at least, if not earlier, it is rare to find 
the urine other than high colored and of a high 
specific gravity; the opposite condition is there- 
fore often of much significance. 

Cancer of the liver and cirrhosis.—These dis- 
eases resemble one another to a sufficient extent 
to be occasionally confused. The chief points of 
distinction lie in the fact that the cancerous liver 
remains large, usually attaining a much greater 
size than the sclerotic organ. There are almost 
always present pain, varying in intensity from a 
dull ache to one which is sharp, acute, and lan- 
cinating, with tenderness on pressure. These 
symptoms are uncommon tocirrhosis, at least pain 
of a severe or acute character. As additional 
points of distinction, evidence of cancer of other 
organs will very frequently be found since primary 
hepatic cancer is very rare. The condition of the 
spleen is of a certain value in differentiating be- 
tween these two diseases, since it is very frequently 
enlarged in cirrhosis while in cancer it is compara- 
tively seldom so affected. 

I want to call your attention to one fact in pass- 
ing, and that is the difficulty of detecting many 
of the objective signs of differential diagnosis be- 
tween the various diseases sometimes mistaken 
for cirrhosis, on account of the complicating and 
marking symptoms, ascites. You will thus see 
the importance of studying the clinical significance 
of individua] symptoms, and of becoming familiar 
with their various causes and the meaning of their 
development at certain times and in certain ways. 

A case would often be quite clear if it were not 
for this obscuring ascites, which to the diagnos- 
tician is frequently like the fat and fascia to the 
anatomical student who studies from plates show- 
ing what is to be seen after their removal, and 
text-books tell too much of what might be seen or 
felt if the ascites were removed. It is easy to say 
that such and such a condition of the liver accom- 
panied by ascites means a certain disease; but 
when well-marked ascites is present it is often im- 
possible to say whether it is in conjunction with 
an enlarged, contracted, smooth or nodular liver, 
or indeed, whether that organ is affected in the 
least, so far as percussion and palpation can dis- 
cover. All evidences of deranged hepatic function 
must be carefully noted and given their due mean- 
ing, and to do this, the time and order of their ap- 
pearance must be properly considered. 

The importance of being able to diagnosticate 
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the cause, so to speak, of ascites, can scarcely be 
overestimated, and I shall, further on, take the 
subject up in detail. 

In case cirrhosis and cancer of the liver are 
present at the same time, a diagnosis of the exact 
condition of that organ would be a practical im- 
possibility, but it would be of slight importance, 
since enough could easily be made out to show 
that the case was positively hopeless and that all 
therapeutic measures would be futile. 

As I have so often warned you, do not think 
that, when you have diagnosticated cancer, cir- 
rhosis, amyloid or fatty liver, you have located 
the seat of the disease; for you have only recog- 
nized that the damage done in this organ is such 
as has been produced by a certain morbid action 
of some portion of the nervoussystem. It is much 
as though a soldier should say, this destruction is 
due to a battery of mortars, off ina certain direc- 
tion, and these men are being killed by sharp- 
shooters with minnie rifles located at such a place, 
and in order that the destruction shall cease and 
the damage be repaired, such and such means 
must be adopted for the removal of batteries and 
rifleemen. It will not do to stop at the liver and 
say here is the cause and effect, both are one and 
the same. 

Cirrhotic and nutmeg liver.—Between these 
two diseases there are several points in common. 
Thus, in both, the liver is generally at first en- 
larged and later contracted; in each a certain 
amount of roughness or nodular, condition is de- 
veloped ; in both ascites appears. The etiology of 
the two diseases is so different that a thorough 
consideration of it is about all that is needed in 
order to make a distinction. Nutmeg liver, so 
called, is always due to some derangement of the 
circulation, which in turn depends upon some 
lesion of the thoracic viscera. Usually the heart is 
the organ primarily affected, a valvular lesion 
generally being the basis of the affection. Any 
disease, however, which seriously and for a con- 
siderable length of time retards the circulation in 
the inferior cava above the point of entrance of 
the hepatic veins is liable, indeed almost sure to 
give rise to the disease. Thus, a chronic hepati- 
zation of the lung as a result of a former attack 
of pneumonia, may be the cause; or a chronic 
pleural effusion, pulmonary oedema, a tumor of 
the anterior mediastinum, etc., any one of these 
ee is competent to give rise to nutmeg 

iver, 

If, then, cirrhotic symptoms minus the cirrhotic 
etiology appear, plus the nutmeg etiology, you 
can scarcely go astray in making your diagnosis. 
In the nutmeg liver, dropsy will invariably begin 
in the lower extremities, the reason for which Iam 
sure I need not tell you. The manner in which any 
of the various thoracic lesions mentioned produces 
nutmeg liver I have already explained to you in 
previous lectures. 





In the nutmeg liver there is often present more 
or less dyspneea, which at times only appears after 
some bodily exertion, while again it may be more 
or less annoying almost constantly. This symp- 
tom when present with evidence of hepatic de- 
rangement, should attract attention to the central 
circulatory apparatus as the original source of 
the mischief. 

In cirrhosis dyspnoea it is often present, but 
generally only after the ascites has developed toa 
considerable degree. Occasionally, however, it 
may in sclerosis precede any dropsical symptoms, 
but is then due to an entirely different cause from 
the nutmeg dyspnoea. When the liver begins to 
contract in sclerosis the portal circulation becomes 
deranged in a manner already described. As an 
outgrowth of this the collateral circulation under- 
goes certain changes. 

You will remember the significance of the so- 
called caput preduse, and now if you could look 
at the vessels of the diaphragm, you would see 
them distended and engorged in a similar manner. 
The diaphragmatic vessels are connected with the 
hepatic circulation through the veins of the he- 
patic ligaments, and consequently when a stasis 
of the portal system occurs the veins of the dia- 
phragm feel the reflux and become more or less 
dilated and engorged. 

This condition irritates more or less the fila- 
ments of the phrenic nerves, which are distributed 
to the under surface of the diaphragm, and hence 
causes a sense of fullness or shortness of breath 
with a frequent desire for a deep or sighing in- 
halation. This symptom is quite characteristic of 
hepatic engorgement and should always attract 
attention to the liver, particularly if it occurs most 
frequently after, or is specially aggravated by a 
meal. To distinguish between this form of dysp- 
neea and that due to primary thoracic disease, of 
course a careful examination of the thoracic or- 
gans is all that is necessary. Another differential 
symptom is the aggravation of the thoracic dysp- 
neea by motion or exercise, while the hepatic or 
diaphragmatic form is almost always temporarily, 
at least, relieved by exercise. A glance at the 
anatomy and physiology of the symptom will at 
once make clear to you the reason for this fact. 


Causes of Insomnia.—These are arranged as follows by 
Folsom (Boston Med. and Surg. Journal) : 
- Perverse habit of sleeplessness. 
. External causes acting through the senses. 
. Excessive cerebration. 
. Reflex, especially indigestion ; then genito-urinary. 
. Traumatisms ; physical, psychic, or both. 
6. Auto-toxemia; from syphilis, constipation, gout, etc., 
and habitual excess in coffee or drugs. 
7. Exhaustion from disease, innutrition or excess. 
8. Vascular derangements ; hepatic, cardiac, renal. 
9. Vaso-motor. 
10. Neurasthenia; causing hallucinations or astigmatism. 
11. Neuropathic temperament. 
12. Forerunner of mental disease; hysteria, hypochon- 
dria, and organic cerebral or spinal affections. 
13. A form of insanity; an interchangeable psycho- 
neurosis. 
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AN EDITOR POURS OUT HIS GALL; BUT, NEVERTHE- 
LESS, ALL MEOHANIOAL OASES ARE NOT SUR- 
GIOAL; AND THE ‘“‘TOTALITY OF SYMPTOMS’’ 
I8 SOMETIMES A FALSE GUIDE TO THE REMEDY, 
THEREFORE, “IT IS HAZARDOUS TO PRESORIBE 
WITHOUT A DIAGNOSIS.” 


By W. M. Decker, M. D., Kinaston, N. Y. 
DITOR KRAFT’S ink-stand is a gall-blad- 
der, and he dips his pen in bile; but personal 
derogations, and willful misconceptions of an au- 
thor and his writings, is no argument; and it 
weakens, rather than strengthens, criticism ; and 
that which he seeks to defend. 

It is also a breach of etiquette, and an unmanly 
act, to attack an author, quote his writings, and 
not use his name. 

Only when an author is unjustly treated does 
the unjust critic avoid his name. 

A man, who is true to himself, will be true to 
his fellow men. 

Because A. differs from B. in thought and doc- 
trine, that is no reason why B. should ill treat A. 

In all questions of medicine and science, it is not 
the first person, or the second person, nor John 
Jones, that we are after, but the truth. 

Erroneous reasoning and false statements may 
be met with facts and sound logic; but abuse is 
out of place. 

A man in darkness should be shown the light; 
but do not condemn him. 

A man in error, or who holds false doctrines, 
should hail the day of his deliverence ; and not ‘‘ be 
of the same opinion still because convinced against 
his will.”’ 

When medical schools, and factions in medicine, 
come to this frame of mind, it will not be ruinous 
to differ; but it will be looked upon as the way 
to truth; and it will be generally conceded that 
diversity is unity. 

In “The Open Court”? of The American 
Homeopathist for April, 1891, Editor Kraft 
brings a fragment of my recent essay * up for 
trial, unhonored, before his individual judgeship ; 
and he passes upon it under the head, ‘‘ Pre- 
scribing Without a Diagnosis.” 

The fragment referred to, is the only portion of 
my paper which Editor Kraft attempts to assail, 
and we here insert it: ‘‘The second danger is, 
that the likeness presented by the symptoms of a 
disease may be false, and a similar to this false 
likeness will fail ; it will prove to be false ; therefore, 
it is hazardous to prescribe without a diagnosis. 
To illustrate my meaning I will citea case. A 
physician is called to a case of gall-stone. He at- 
tends, but he is not yet aware that the patient 





* “Tt Is Hazardous to Prescribe Without a Diagnosis.” Published in 
= New York Medical Times, also in The Hahnemann Monthly, March, 
+ In homeopathic prescribing. 











has gall-stones. The amount of prescribing ac- 
cording to similars will alleviate the suffering or 
cure a case of this kind; and it is hazardous to 
prescribe without a diagnosis. The symptoms 
attending gall-stone colic are a false guide to a 
specific remedy. There can be no specific in sim- 
ilar in mechanical cases.’ 

After printing the above, Kraft declares, that 
“The quotation given, * * * shows theinher- 
ent weakness of the whole argument ;’’ but he 
does not sustain the assertion, for he adds—“‘ Sup- 
pose we use a parallel case to establish our mean- 
ing clearer.’’ Then follows what he styles his 
parallel. Hereitis: ‘‘ A physician is called to 
a case of fracture of the lower third of the tibia. 
He attends, but is not yet aware that the patient 
has a fractured tibia. No amount of prescribing 
according to similars wil! alleviate the suffering 
or cure a case of this kind; and it is hazardous to 
prescribe without a diagnosis. The symptoms 
attending a fractured tibia are a false guide to a 
specific remedy. There can be no specific in sim- 
ilars in mechanical cases.”’ 

The case Editor Kraft cites is merely a con- 
firmation of the case cited by me, to wit, it is haz- 
ardous to prescribe without a diagnosis ; but it is 
not a parallel case to that of my own, except in 
phraseology, and in that both are mechanical ; 
neither does it add clearness to my case; but, on 
the contrary, it is unfair and misleading ; and in 
no way does it show “‘the inherent weakness of 
the whole argument.”’ 

To sustain these charges, we need only to point 
out the fact THAT ALL MECHANICAL CASES ARE NOT 
SURGICAL. 


Fracture of the tibia is Gall-stone colic is seldom, 
always a mechanical case | if ever, a surgical case, but 
and always a surgical case. | always a mechanical case. 

A fractured bone can not Gall-stone colic may be 
be set with medicine alone. | relieved by the interna! use 
of drugs. The gall-stones 
are usually expelled by the 
proper use of medicine with- 
out resort to surgery. 

. Afractured tibia is usually Gall-stone colic may sim- 
apparent and easily diag- | ulate other disorders; and 
nosed; and the cause of | it is often erroneously diag- 
such an accident is not con- | nosed. 
cealed. 

From these comparisons it follows that, in fact, 
the two cases are not parallel. 

That Editor Kraft’s case does not reflect my 
own, nor add clearness nor luster to it. Editor 
Kraft dulled. Gall-stone colic is a mechanical 
case, though not a surgical one, whereas, frac- 
tured tibia is both mechanical and surgical. 

Editor Kraft’s case, while My case, notwithstanding 
it is a mechanical case, can | it is a mechanical case, can 
not be handled with medi- | be handled with medicine. 
cine. 


But Editor Kraft is right, when, after erro- 
neously considering the two cases as one, he asks 
the following question: ‘“‘ Well, whoever was 
asinine enough to claim that there could be any 
specific in similars for a “* mechanical case ?” 
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Shall we answer that question? Why not let 
Kraft’s reflections answer it, as given a little 
further on in his argument, to wit, ‘‘ What shall 
we say to that doctor in the West who recently 
reported a cure of a case of gall-stone colic (in the 
Clinical Reporter) with calcarea carb. the 30th ? 
Oh, he is an enthusiast and doesn’t know gall- 
stone colic when he has it to treat. This is the 
easiest way out of the dilemma.’’ 

There is no dilemma Kraft. It is something 
else according to your question (?) and your re- 
flection of cases. 

Isn’t it strange, that a man wiil set a trap and 
theh fall into it himself. Haman was hanged on 
the very gallows which he had erected for Mor- 
decai. 

Gall-stone colic was only one case, out of several, 
which I cited to show, ‘‘that the likeness pre- 
sented by the symptoms of a disease may be 
false, and a similar to this false likeness will fail— 
it will prove to be false; therefore,’”’ the necessity 
of a diagnosis. The above, together with the 
case—gall-stone colic, was cited as the ‘‘ second 
danger ”’ in homeeopathic prescribing. Kraft let 
alone the first danger, which I cited. 

The homeeopathic school of medicine have al- 
ways contended that, without a diagnosis, they 
could prescribe to a better advantage than any 
other school of medicine, because they are guided 
by similia and the “totality of symptoms.’’ 
Now this is partly true and partly false. Trust- 
ing in the above, the tendency is not to diagnose ; 
and it often proves as hazardous as it is advan- 
tageous. Hence, I sounded the alarm as “the 
second danger ”’ in homeeopathic prescribing. 

Homeeopathic therapeutics will not relieve gall- 
stone colic. It will not control the pain; and it 
will not expel the gall-stones. But there are 
drugs which will expel the stones; and there is a 
way of relieving the pain; and, unless the case is 
diagnosed correctly, the proper treatment will 
not be given. 

The homeopathic school of medicine has al- 
ways claimed that their method of prescribing, 
according to similars and the “‘ totality of symp- 
toms,”’ was scientific and exact, and approximated 
to specific medicine; and, therefore, they have 
held (and in so doing have gone too far), that their 
system of therapeutics was superior to all other 
systems, first, last and always—in ail cases and 
conditions, and boundless. 

But here is a case (gall-stone colic) which is 
mechanical, non-surgical, yet remedial; and in 
which homeeopathy is inoperative; therefore, I 
made the statement—‘‘ There can be no specific 
in similars in mechanical cases.”’ 

The dilutions and attenuations of cal. carb., 
bell., china, nux v. and all the others, which are 
recommended, and used by homeeopathic physi- 
cians, for gall-stone colic, are not, strictly speak- 
ing, the indicated remedies, for the totality of the 





drug symptoms do not correspond to, and are not 
like, the totality of the symptoms of the case in 
question ; and they fail to relieve the case; and 
they would fail, in a case of this kind, were the 
likeness ‘complete, therefore, is not homoopathy 
false and inoperative in mechanical cases, which 
are not surgical, but remedial ? 

A great many physicians of the homceopathic 
school of medicine have, in recent years, opened 
their eyes to the above facts. 

In the “‘ Transactions of the Homeopathic Med- 
ical Society of the State of New York,’ Vol. 24, 
1889, Dr. Geo. E. Gorham, of Albany, says, under 
‘* THERAPEUTIC OBSERVATIONS,”’ p. 283 : 

‘*Is it any wonder that some of our clinical de- 
ductions seem ridiculous to a logical mind, when 
we teach in our text-books and report in our 
journals (as Kraft did in his*), that to relieve the 
agonizing pain incident to the passage of a biliary 
calculus, the 30th dilution of calcarea carbonica 
should be administered? Is not such treatment 
contrary to physiological principles ? 

It is not homeceopathic. Who ever saw a man 
rolling and groaning under the pain caused by 
the expulsion of a gall-stone, present a group of 
symptoms similar to those caused by a proving 
of calcarea carb.? And, certainly, the remedy 
has no known physiological action that would 
lead any man to expect it could control pain 
caused by direct mechanical irritation. 

Therapeutic enthusiasm has led some man to 
administer it and led him to draw the deduction, 
from the fact that the pain ceased soon after giv- 
ing the remedy, that the pain was controlled by 
the magical powers of the drug, when, in all human 
probability, the administration of the drug hap- 
pened to be coincident with the expulsion of the 
stone. 

Calc. carb. has failed in my hands in four cases, 
in which I have given it to relieve the pain caused 
by the passage of gall-stones. Therefore, for the 
purpose of discussion, I assert that it will not 
control such pain, and that it is unscientific to 
advocate such treatment and injurious to our 
therapeutic record to make such claims, because 
isolated cases have ceased to have pain after its 
administration. 

The fact that one patient is relieved after hav- 
ing been given a remedy, is, at best, but circum- 
stantial evidence that the remedy relieved. 

For one-half a century homeopathy has stood 
entrenched behind its banner, ‘‘similia similibus 
curantur,”’ proclaimed its wonderful superiority ; 
but, in my judgment, if homeopathy is to stand 
and be recognized as a scientific system of medi- 
cine, we must purge it of its errors, apply the law 
where it is applicable only, and show by tabulated 
results, carefully recorded, what it has done and 
what it can do. 

As Editor Kraft both agrees and disagrees 


* The parenthesis is my own. 
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with me concerning my statement, “‘ that there 
can be no specific in similars in mechanical cases,”’ 
what will he say to the fact that homeopathy is, 
also, inoperative ix uremic convulsions ? 

A case of uremic convulsions is not mechanical 
nor surgical; and yet, according to Dr. W. 8. 
Searle, of Brooklyn, whom I quoted in my essay, 
and who stands high in the homeopathic school 
of medicine, it can not be controlled by prescribing 
homeeopathically. Again, similia, and the “ to- 
tality of symptoms,’’ are inoperative, as in the 
case of gall-stone colic. 

Will Editor Kraft please make some reflections 
on a case of uremic convulsions, and show “ the 
inherent weakness of the whole argument ?’’ One 
more parallel Editor Kraft; but don’t repeat the 
accident of your first parallel, and run the lines 
into yourself. 

We close with a little point on psora. It will 
please Kraft. 

Hahnemann, if consistent with his teachings, 
must have recommended treatment of mechanical 
cases, such as “‘icterus’’ (which often results 
from obstruction of the ducts with gall-stones) 
and ‘‘renal calculus,” with anti-psorics, because 
he claimed that those disorders were the result of 
psora. He must, also, have used his anti-psorics 
for uremic convulsions, for he says, that ‘‘ con- 
vulsions of all kinds”’ are the result of psora. 
How readest thou, Kraft? Turn to the Organon, 
Fifth American edition, p. 110, section 80, quoted 
in my essay. I am sorry you overlooked that 
quotation. It is a good one. 


A RESUME OF EDITOR KRAFT’S CRITIQUE. 


Dr. Kraft declares that gall-stone colic is a 
MECHANICAL Case just like, or parallel to, a case of 
fractured tibia; and Kraft, ‘‘ the western doctor,’’ 
and Hahnemann recommend for gall-stone colic, 
cal. carb. 30th—an anti-psoric; but Kraft raises 
the question, ‘‘ Well, who ever was asinine enough 
to claim that there could be any specific in sim- 
ilars for a ‘ mechanical case ?’ ’’ 


LAPAROTOMY VS, ELECOTRIOITY, IN THE TREATMENT 
OF DAMAGED UTERINE APPENDAGES.” 





By Homer I. Ostrom, M. D., New York. 
Visiting Surgeon to the Ward’s Island Hospital and to the 
Hahnemann Hospital, New York. 





URING the past winter I have several times 
operated for the removal of the uterine ap- 
pendages, in cases in which electricity had been 
applied for the cure of the damaged organs, that 
ultimately required the more radical treatment of 
laparotomy. In two of the cases the electricity 
was applied by myself; in the other five cases 
by surgeons thoroughly familiar with the best 





* Read before the Surgical Section of the Homeopathic Medical So- 
ciety of the County of New York, May 15th, 1891. _ .- 





modern methods, and entirely competent to apply 
them. Nothing in the history of these seven 
cases gave any reason to anticipate that they 
would be other than simple cases. There was no 
record of previous attacks of inflammation,— 
antecedents that may be expected to complicate 
pelvic pathology,—and in the two cases that I 
treated with electricity, the only ones of the num- 
ber that I had an opportunity to examine before 
and during the treatment, I found nothing to in- 
dicate that the conditions of the appendages was. 
such as to render their removal unusually difficult. 
Without exception, these seven laparotomies are 
among the most complicated and difficult ones 
that I have done this season, and I have naturally 
been led to inquire if there is any connection be- 
tween the conditions that I encountered, and the 
treatment with electricity that preceded the re- 
moval of the diseased organs. My growing con- 
viction is, that such a relation may exist, and 
that those cases of damaged appendages that have 
been treated with electricity with a view of re- 
moving the inflammation, adhesions, and the cys- 
tic state of the ovary and tube, are, after such 
treatment, in a less favorable condition for oper- 
ation than they were before. From what I have 
seen in my own practice, from what I have 
seen in the practice of others, and from what is 
known of the action of electricity—which it must 
be confessed is very little—I do not believe that 
the small, hard, cystic ovary, with adherent, con- 
gested or occluded tubes, is ever cured, that is, 
restored to functional activity by the use of this 
agent. Temporary relief from suffering may fol- 
low, but I have never seen a case that has been 
cured by this method of treatment. Any one 
who has tried to separate these appendages, and 
examined them after removal, will, I think, ap- 
preciate the force of my objections. 

The functional activity of the ovary and tube 
are lost, and the ovarian tissue is disorganized. 
I think it is futile to consume time in trying to 
restore the former, or in making over the latter. 

If the damage is of such a nature or degree as. 
to require treatment, one of two courses lies be- 
fore us, either to render the organs perfectly in- 
active, or to remove them. 

So long as the blood supply remains intact, the 
ovaries and tubes can not be made inactive. While 
their nourishment continues, though functionally 
useless, for the woman is sterile on that side, the 
organs will pursue an abnormal course, and re- 
main a focus of disease and pain. When an ovary 
reaches this stage, I know of no treatment but 
removal that offers a reasonable prospect of cure. 
Medicine, local treatment, electricity, are, I think, 
powerless to accomplish much in that direction. 

In reference to the question of removal, it is 
well to remember that a damaged uterine appen- 
dage, unless complicated with the formation of 
pus, is not particularly hazardous to life, and may 
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remain during many years, giving rise to no more 
than varying degrees of suffering, that range from 
slight pain associated with menstruation, to a con- 
dition wholly incapacitating the subject from any 
but the most limited activity. The chief danger 
in these cases resides in the undoubted fact that 
the disease is more than likely to spread from the 
side first involved, and thus render the woman ab- 
solutely sterile, a result that could have been 
avoided by a radical treatment of the primary 
disease. 

The etiology of the conditions of the appendages 
of which we have been speaking is but imperfectly 
understood. Certain lam, that in many instances, 
the initial lesion precedes the period at which 
a diseased condition is recognized, by months, 
more probably by years. Possibly Cohnheim’s 
theory of the origin of tumors generally, may 
be made to explain the genesis of these dis- 
eased, or neoplastic, ovaries and tubes, for it is not 
improbable that a nucleus in the foetal ovary may 
remain dormant until called into activity by some 
of the many conditions that belong to the develop- 
ment and functional activity of that organ. The 
damaged appendage, therefore, may be nothing 
more than the continued expression of the congeni- 
tal defect, a defect that remains unsuspected un- 
til the organs are called upon to perform their 
full function. 

Another frequently unsuspected cause of dam- 
aged uterine appendages that is active during the 
developmental period of childhood, is that large 
class of diseases that almost belong to early 
life, the exanthemata. Scarlet fever, measles and 
mumps, do not expend their forces upon the sur- 
faces of the body, but effect the glandular sys- 
tem most powerfully. The relation between the 
parotid glands and the testicles needs no demon- 
stration. The relation between the ovaries and 
the parotid glands is frequently made apparent 
after removal of the former. 

There is probable little doubt that scarlet fever is 
capable of arresting the development of the repro- 
ductive organs, and though not susceptible of 
actual proof, may we not, following the same line 
of reasoning, refer some obscure cases of damaged 
uterine appendages, either to perverted develop- 
ment, or erroneous cell life dating from an attack 
of that disease. . 

With such an etiology, there can be only a re- 
mote possibility of curing the damaged organs 
with anything less radical than their removal. 
An ovary with such a history is sterile, either 
from birth or the time of the exanthematous dis- 
ease, and as before said, if the organ remains in 
the pelvis, the best thing we can do is to arrest 
its abnormal activity, that is, ovulation, and the 
periodical congestion that takes place at each 
menstruation. If electricity can accomplish this, 
our course is clear. Proof is wanting that it can. 
The treatment of uterine tumors by electrolysis 





turns upon this very point, of cutting off the sup- 
ply of blood to the neoplastic tissue. The degree 
to which this is accomplished, as we all know, 
varies from perfect failure, to reduction in the 
size of the growth. Iam not aware that an en- 
tire and permanent disappearance of the growth 
has in any instance been reported. Even Thomas 
Keith, of London, a most careful and conscientious 
surgeon, and an enthusiastic advocate of elec- 
trolysis, against hysterectomy, told me less than 
two years ago that he had never entirely dissipated 
a uterine tumor by this method of treatment. 

But the conditions for the exhibition of elec- 
trolysis are more favorable for uterine tumors, 
than they are for damaged appendages, In the 
former, puncture is practicable, thus bringing the 
current in direct contact with the new tissue; 
while in the latter, the situation of the diseased 
organs, places this treatment almost out of the 
question. 

I therefore do not consider myself justified in 
using electricity for the treatment of damaged 
uterine appendages, when from my examination 
of the case, I consider that an operation will be 
necessary to effect a cure. In other words, so 
well convinced am I that electricity complicates 
the pathology of these cases, that I refuse to use 
it as a last resort before operating, preferring to 
leave the case to nature and rest. The latter can 
do no harm beyond that of losing valuable time, 
the former can, and I believe frequently does do 
a great deal of mischief. Certain I am, that cases 
left to rest, are in a better condition for the oper- 
ation that must come,—for however much opposed 
the patient is to the operation when first pro- 
posed, after a longer period of suffering, and a 
realization that no treatment has been effective, 
they will return, asking for the removal of the ap- 
pendage—than after they have gone through a 
period of treatment with electricity. Therefore, 
I say to such patients: If you are not ready for 
the operation which, however, I advise, return 
to your home and rest, and when you can no 
longer bear the discomfort, for it is rarely severe 
pain save at the menstrual period, come back to 
me and I will remove the damaged organs. I 
then feel that my patient is in the best possible 
condition for the operation. 

Now concerning the results of removing the 
damaged uterine appendages. Does the operation 
cure the pain and suffering dependent upon the 
damaged organs? In about ninety-five per cent. 
it does, in the remaining five per cent. we must 
record failure. Why? The answer is at present 
rather uncertain. Undoubtedly the method of 
operating has much to do with our failure, but 
with improved technique, principally in the direc- 
tion of our management of adhesions, and our 
method of dealing with the broad ligament ped- 
icle, we may. reasonably expect a larger percentage 
of cures. 
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Then, too, we are over anxious to report our 
cases and make up our series; in this way we do 
not give time to obtain the full benefit of the 
operation. Twelve months, or even more, is not 
too long a period for convalescence. If both ap- 
pendages have been removed, we must remember 
that the system is suddenly called upon to accom- 
modate itself to the climacteric, a change that, in 
nature, is only gradually brought about; if only 
one appendage is removed, the one that remains 
must learn to adapt itself to the change. 

Ican not but think that too early getting up 
after a laparotomy is responsible for some of the 
failures to relieve suffering. However simple the 
operation may have been, there is a disturbance 
and mutilation of the pelvic organs and pelvic cir- 
culation, and though the case may recover without 
either rise of temperature or pulse, it necessarily 
requires some time for the organs to readjust 
themselves, and for the physiological process of 


repair to be accomplished. Early sitting or stand- - 


ing favor congestion of the pelvic organs and tis- 
sues. I therefore make it an invariable rule, that 
all my laparotomy patients shall remain in bed 
for at least three weeks, and if only one appendage 
is removed, until after the first regular menstrual 
period. 

Some of the suffering after removal of the ap- 
pendages may be due to the nerve fibers not having 
become accustomed to the absence of the diseased 
parts. Patients will assent that they feel the ap- 
pendage in the old situation, with all the pain 
that it then caused. This can be nothing more 
than a continuance of impressions sent to the 
brain, and will not cease until the nervous cord 
becomes so much atrophied that it can no longer 
transmit impression, or until the nervous system 
forgets, if I may be allowed the expression, that 
a damaged appendage once occupied that situ- 
ation in the pelvis. 

42 W. 48th Street. 


OBSERVATIONS OF A POLIOE SURGEON. 


By J. Henry CuLarK, M. D., Newark, N. J. 


E HAVE frequently remarked and as often 
heard quoted that ‘‘one half the world 

don’t know how the other half lives’”’—and we 
might here add that it is well for the better half 
that such is the fact. As physicians we become, 
by necessity, observers of human nature, modes 
and methods of living as adopted by those around 
us in the discharge of our duties. Our daily life 
brings us into close contact with all kinds and 
classes of people. We become acquainted with 
their natures, their characteristics, their peculiari- 
ties, their physical as also their mental condition. 
This study of human nature forms a large part 
of our life-work, and one of no small: interest to 
many of us. Our large cities, of course, offer 





more opportunities for observation of this nature, 
according to the duties we may be called upon to 
perform. Here we find in large numbers the poor, 
the unfortunate, those whose misfortunes drive 
them to attempt suicide, the law-breaker, thieves 
and murderers, the neglected, abandoned and de- 
mented children, the aged and destitute, the sick 
and injured, the habitual drunkard, that class of 
people who are constantly getting into trouble 
with themselves or neighbors, the unfortunate in- 
digent insane—always asad object, those who ex- 
cite your deepest sympathy as well as those who 
arouse your utter disgust and condemnation. 

These classes of people come almost entirely 
under the control of the police department of 
the cities, and constantly present conditions of 
a varied nature demanding the attention of a 
physician and surgeon, more often the latter. 
These cases are generally cared for by the sur- 
geon attached to the police department. I have 
been the surgeon of the police department of a 
city of nearly 200,000 inhabitants for several 
years, and the opportunities have been presented 
to me of making many very interesting observa- 
tions, and I have had many very peculiar cases. 

My duties have brought me into contact, both 
by day and by night, with these classes of un- 
fortunate and lawless people I have referred to. 
I venture to yield to an impulse to briefly refer 
to my history book for the past year, which has 
been one full of peculiar interest, thinking the 
same may be of some interest to others, as they 
are out of the ordinary run of cases in general 
practice. 

Acute alcoholism is presented in all forms and 
degrees. The comatose or “ dead drunk ”’ patient 
is a daily occurrence and always arouses my sym- 
pathy and interest. Although the coma is very 
marked, in most cases it is easily diagnosed from 
coma due to compression, uremia and other va- 
rieties. Cold application to head and chest will 
in most cases enable you to decide. 

These cases of alcoholism not unfrequently suf- 
fer from spasmodic attacks resembling those of . 
true epilepsy. This condition arises, 1 presume, 
from irritation produced in the nerve centers by 
the alcohol and from congestion. I sometimes 
experience much difficulty in distinguishing the 
true character of the attack. But on close in- 
vestigation I do not find the tongue bitten, the 
convulsion are general, and there is most always 
a history of a long continued ‘‘ spree’’ and a 
strong odor of alcohol, and I can generally succeed 
in arousing the patient. These cases need. to be 
watched, and the doormen have strict orders to 
visit their cells at frequent intervals, but not- 
withstanding every precaution occasionally one 
is found dead—the heart or brain having given 
out. It will be a surprise to many to know that 
this state of alcoholic poisoning is exhibited in 
very young subjects. Only a week ago I had in 
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the same day a boy 11 years old ‘‘ dead drunk,”’ 
and a young girl, 15 years of age, so drunk that 
it was necessary to carry her for transportation. 

Insanity seems to be the scourge of civilization. 
There appears to be a marked and steady increase. 
The police department is obliged only to care for 
and commit the indigent insane who are found on 
examination by the police surgeon to be danger- 
ous or suicidal, and they are committed not alone 
for their own good, but also as a matter of pro- 
tection to the public. Constant care and watchful- 
ness are required to keep in control the astonishing 
increase. I can notagree with a German special- 
ist, who has written at great length and very 
ably on this subject—and who asserts that “‘ half 
the world is insane.’’ The rush and bustle, the 
over-work, over-feeding, the highly nervous busi- 
ness tension of Americans, the varied dissipations 
incident to life in the great cities, the rush of 
foul immigration to our shores, these and other 
causes bring about this sad condition. The 
causes and possible cure of insanity in our country 
form a subject of vital importance, and one that 
is being fully discussed and investigated. 

Each year we have many cases of suicide. The 
favorite poisons used appear to be morphine, 
rough-on-rats (composed of phosphorus and ar- 
senic mainly I think), Paris green and laudanum. 
We have numerous cases, of course, in which the 


pistolis preferred. Various methods are adopted. 
In suicidal wounds of the throat I have found the 
deepest part is usually the beginning of the wound, 
and generally on the left side, the only exception 
being in the case of a left-handed man, and the 
wound finishes off by a tail-end, involving little 


more than the skin. The larger vessels of the 
neck escape direct injury as a rule, but in the 
majority of cases of this kind an opening is made 
into the air passages. The upper part of the 
throat seems to be the point of selection generally 
between the thyroid cartilage and hyoid bone and 
over the larynx, the wound beginning well back 
under the left ear with a plunge of the knife or 
razor used, and in being drawn forward across 
the throat, passes more superficially in a regular 
clean cut, leaving the large vessels plainly to be 
seen pulsating at the base of the wound. The 
weapons commonly employed are sharp table 
knives and carving knives, razors, penknives and 
bowie knives or stilettos. As a rule these un- 
fortunate cases die from either hemorrhages, as- 
phyxia, inflammation of the air passages and 
lungs, shock or starvation. I am called upon to 
treat injuries of every variety, the results of all 
kinds of accidents, as also of all forms of deprav- 
ity and lawlessness. Space forbids extended enu- 
meration, but one case I will briefly recall as an 
illustration. 

Recently a mechanic in one of our numerous 
factories inflicted upon himself a most novel in- 
jury, calling for very prompt treatment. At the 





noon hour all hands, according to custom, indulged 
freely in beer, and in the midst of their carousal 
one of the party, without doubt the most foolish, 
was challenged to place an iron ring, which he 
had with him, over his penis, the wager to be 
more beer for the crowd. He was made to be- 
lieve that others had tried and failed. He made 
a special effort to accomplish the task and suc- 
ceeded, pushing the ring well back against the 
symphysis pubis. The wager was paid, paid sev- 
eral times until all had filled to their temporary 
capacity. The ring was forgotten and work was 
resumed. About four o’clock in the afternoon a 
hurried call was sent in for the police ambulance, 
the nature of the accident was not told over the 
telephone, the case was brought to police head- 
quarters and I was sent for. I was able to re- 
spond immediately and found the mechanic who 
had won the wager at the shop, presenting the 
most peculiar surgical case I have ever had to 
treat. The organ over which he had placed the 
iron ring was swollen to its fullest limit, almost 
black in color in its length, extended at a right 
angle with the body, the ring entirely out of sight, 
unable even to bend the organ by manipulation. 
The bladder was extended to its utmost limit 
and threatened at any moment to rupture. Pa- 
tient unconscious and general condition critical. 
There was no time for delay and the following 
treatment was applied together with my friend 
Dr. Fewsmith. 1 aspirated the bladder, sent out 
to a neighboring blacksmith shop and procured a 
proper file, made free longitudinal incisions the full 
length of the organ, care being taken to avoid the 
corpus spongiosum, black venous. blood spurted 
with considerable force, bandaged the organ 
tightly with a rubber elastic band, repeated the 
incision and punctured and again bandaged, until 
it was possible to bend the organ sufficiently to 
find and gain access to the ring, which was ac- 
complished and the ring filed in two places and 
removed. It was an iron ring, flat, half an inch 
wide, nearly a quarter of an inch in thickness and 
would fit over a good sized thumb. Relief soon 
followed. After treatment was necessarily some- 
what extensive, but the patient recovered and re- 
turned to his work and duties I hope a wiser 
man. This was one of the few cases that got the 
best of the reporters, they could not do it justice 
in their papers. 

I will recail hurriedly two other cases. A 
large, fleshy woman, very drunk, was brought to 
the police station after midnight for engaging 
in a street quarrel with Italians, the latter being 
locked up. She was boisterous and difficult to 
manage; said the Italian had thrust a knife at 
her. I examined her carefully and could only 
find a very small incision under left nipple, a few 
dreps of blood; the probe would not enter the 
wound to any depth, it had every appearance of 
being very superficial. 1 offered to retain her in 
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the hospital room to await further development, 
but she insisted upon going home—that’ there 
was nothing the matter with her. She was not 
a prisoner—so was allowed to go home—the pre- 
caution being taken of sending her home in the 
patrol wagon, although she objected. Sunday—- 
the following day—she spent in another debauch. 
Monday we had a telephone call that she was suf- 
fering great pain and was very sick. I had her 
removed to a hospital immediately without see- 
ing her—there the diagnosis of pneumonia was 
made. She continued to grow worse, and died 
suddenly on Thursday, about five days after her 
street quarrel. The case was reported to the 
county physician, who made a post-mortem exam- 
ination with the result of finding that the woman 
had died of a stab wound of the heart—received 
during the quarrel, and which I had failed to dis- 
cover. I procured the knife and found it to be a 
peculiar one, being a long, thin blade sharpened on 
each side. The post-mortem showed that the 
knife had entered the intercostal space—without 
leaving any perceptible tract, and the point of 
the blade had entered the heart in the muscular 
septim—the hemorrhage that followed was de- 
layed or occurred gradually, not producing death 
until five (5) days later. 

One of our numerous Italian cutting affairs oc- 
curred a short time ago—as usual about 3 o’clock 
in the morning—one man received injuries that 
would seem sure to result in death. His abdo- 
men from the median line toward the crest of the 
ilium, for at least eight inches, was cut open with 
a peculiarly ugly looking knife, the intestines pro- 
truded—he supported them in the hands, walk- 
ing several blocks, and laid in the street for nearly 
an hour before he was found. His ante-mortem 
statement was taken and he was immediately, as 
soon .as found, cared for in the hospital. Three 
weeks have passed and heis living and in a favor- 
able condition. 

It is astonishing what hardship, rough usage 
and deprivation, abuse and general neglect small 
children of the Italian homes and those born into 
the very poor and depraved homes can stand 
without death resulting—one instance I will 
briefly refer to. A colored mother, wishing to 
dispose of her four weeks old child, dropped it into 
a yard vault on a cold, rainy night, where it re- 
mained for two full days and one night before dis- 
covered. It was found alive and a few days’ care 
restored it to apparent health, and went to jail with 
its mother. Among the most peculiar and shock- 
ing cases I am called upon to examine are those of 
indecent assault upon female children— the 
children being generally between nine and twelve 
years of age, and strange as it will seem, the men 
who are found guilty of the crime are of advanced 
age, over fifty and some older. The court in ¢ach 
case, where the evidence has been sufficient, has 
dealt promptly and severely with them—sentences 





being State prison for terms of from five to fifteen 
years. 

In connection with my duties as police surgeon, 
I am constantly called upon to give evidence and 
expert testimony in criminal cases before the 
courts, and I have found it necessary to study at. 
some length legal medicine — medical jurispru- 
dence—and it has become a subject of much inter- 
est and profit. This wide field of study is not one 
much sought after by physicians, and one almost 
entirely neglected by students of medicine—which 
seems to me to be a great mistake. , It is the cus- 
tom among many of our ablest lawyers to closely 
study and read up the medical points and theories 
in connection with their criminal cases before go- 
ing into court, and they are prepared to give the 
physician or surgeon they happen to have on 
the stand some questions very difficult to an- 
swer correctly, and they frequently make it neces- 
sary for the physician to watch himself carefully 
in order that he may be intelligent, candi4, plain 
and justinall his replies. My experience has taught 
me that the text-book most generally referred to 
by these lawyers in legal medicine is “‘ Forensic 
Medicine and Toxicology,” by Woodman & Tidy. 
It is what it claims to be, a comprehensive medico- 
legal hand-book, and I would recommend it to al? 
who are or who may be interested in the subject 
of Medical Jurisprudence. 

A most interesting case has very recently come 
up and is not yet settled. I will very briefly out- 
line it, although had I the time and space to give 
it in full with the question and answers, it would, 
I feel sure, be read with interest. A woman 
living in ltaly, whose husband had been away 
from her for four years, left her native land and 
sailed for America to join her husband, April 17, 
1890. She landed in the U.S. May 17, 1890, she 
joined her husband the same day. All went well 
until November 10, 1890, when a child was born. 
He immediately began proceedings for a divorce 
on the ground of adultery; charging that adul- 
tery had taken place in Italy. It was referred by 
the chancellor to a special master to take testi- 
mony. The question rested entirely on medical 
testimony. On my examination I found a full 
term child, perfectly matured, hearty, weighing 
154 pounds, and giving every evidence of being 
the product of a naturallabor. Had the mother’s 
story been true, the child must have been a 54 
months’ child—175 days—for the husband had not 
seen his wife for four (4) years previous to May 
17, 1890, and the child was born November 10, 
1890. All my testimony was, according to my 
belief, that the child was a full term child, 280 
days, or 40 weeks, and that conception took place 
in Italy. The special master cited cases he had 
found spoken of in ‘“‘ Woodman & Tidy,”’ where 
it reported cases of 5,54 and 6 months’ children 
living, and kept me on the stand for over two 
hours. The decision has not yet been rendered, 
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but will, I think, be in favor of the plaintiff. I 
think the husband will obtain his divorce. 

In this hurried and rather rambling communi- 
cation, I have only attempted to briefly refer to 
the peculiar experiences of a police surgeon, and 
the opportunities he has for interesting observa- 
tions while in the discharge of his duties. Such 
experience is profitable, instructive, and in the 
majority of cases highly interesting. 


HOW A SURGEON SAVED HIS MOTHER. 


By Junius EscuLaPIas. 

“*(\OME immediately,, your mother is very 
sick,’’ handed to one as a telegram during 
one’s busiest hours, whatever be one’s vocation, 
will paralyze the industrious hand of any man and 
arrest the most momentous efforts of his brain. 
This has been my recent experience, and with the 
lightning speed of our modern iron horse, although 
hundreds of miles were to be covered, a few hours 
only and I stood beside a being, the dearest friend 
that any man, woman or child can have—a 
mother! She is nearing her seventy-fifth birth- 
day, I thought, as her eyes first met mine, and in 
hers I saw a tumult of diseased forces so vividly 
portrayed that I hopelessly for the moment phi- 
losophized that the condition ought to be expected, 
and that even this lovely, venerable woman was, 
in accordance with the law of human events, about 
to pay the penalty of existence. But let us see 
what is the cause of this agony. ‘‘ What is the 
matter, mother ?”’ I said. Thought in moments 
of excitement, it has been said, resembles light in 
the rapidity with which it moves, or the electric 
current as it flashes in an incomprehensible man- 
ner through its conductive medium. So, on this 
occasion, before the answer came a changed look 
upon the face which my eye quickly caught, seemed 
to lessen the sickening sensation of apprehension. 
I recalled in this second of time a picture seen years 
before in which was depicted an intended departure 
of the subsequent ‘“‘ Father of our country ’’ for the 
purpose of becoming a sailor. He was seated on 
a chair seemingly in profound meditation and his 
aged mother was bending over him, with her right 
hand resting upon his head and her eyes intently 
fixed upon his face, her countenance exhibiting that 
calm assurance that he would not go to sea against 
her wishes—and he did not. It was the same with 
me. AsIsat there, before any answer came, there 
was that look of sad assurance that said, ‘‘ You 
can save me,even now.”’ Thrilled with this men- 
tal communication I gazed for the moment on that 
sad picture. Her luxuriant growth of snow white 
hair was thrown backward revealing a skin as 
pure and fresh as that of a child, and the spotless 
covering carelessly thrown over her seemed to 

give just the artistic finish to the picture. 
Slowly but methodically with weak voice but 





clear enunciation came to my ears the following : 
‘* My head is whirling constantly ; my eyes give 
me the impression that a picket fence is moving 
through my field of vision; I have so much con- 
stant pain in the base of my brain; lam constantly 
nauseated ; pains are running from my neck over 
my shoulders, and my back aches very hard; 
I am hot and then cold; my heart gives me great 
discomfort and pains radiate over my side and 
over my chest; the least motion of my head in- 
creases all of my symptoms; I can not lie on my 
left side; urination causes a tingling down my 
legs and arms ; bowels loose two days since, but 
have not moved for forty-eight hours.’’ ‘‘ You 
have not been well for some time I have known, 
but can you trace these serious symptoms to any 
direct cause ?’’ ‘‘ I was careless in my diet four 
days ago and this resulted in a cholera morbus. 
My stomach and bowels do not seem to have re- 
gained.their natural condition ; Iam so weak and 
suffer so much | can not sleep.’’ 

My examination revealed a sensitive spine, be- 
ginning from the cervical and ending in the lum- 
bar region ; heart’s action fluttering and very ir- 
regular, rapid and slow, while the pulse was di- 
crotic ; the tongue had a yellowish-brown coating. 

The physician in attendance had seen her the 
day before, but thought her not seriously ill; said 
he would call the following afternoon or morning 
later. His examination was about.like this: 
**Good morning. How do you feel?” (Here 
examines pulse.) Nurse asks, ‘‘ Can she eat meat 
and potatoes?’’ ‘ Yes.’’ (Medicine now pre- 
pared.) ‘‘Good morning.” 

Is it strange the doctor did not know his pa- 
tient was dangerously sick—in fact that she was 
on the verge of death? He did not acquaint him- 
self with her condition sufficiently to find out 
what was the matter. 

Now she is rapidly recovering. ‘‘ But what did 
you do in this case,” you ask. We have no delicate 
gauge yet invented which can show the amount 
of vitality existing in a given person. In this 
case, within forty-eight hours after I first saw 
her, at five o’clock in the afternoon, the patient 
suddenly raised in bed, complained of oppression 
in the chest, an awful look of vacancy or fixation 
came over her countenance—and I thought, all is 
over; but a sharp, ‘‘ Wake up, mother!’’ caused 
her to rcturn me a smile and she again settled 
back on the pillows. One slight attack, quite sim- 
ilar, followed, after which recovery was gradual. 

In answer to this imaginary question in refer- 
ence to what was done, the following articles 
grouped together will show the nutriment taken 
and stimulants used. Peptonized milk, bovinine, 
Murdock’s food, imperial granum, dyspepsyn and 
peptonoid milk powder were used in the prepara- 
tion of the foods. Stimulants such as brandy, 
whiskey and Reich’s Tokay wine. 

From three and one-half to four ounces in regu- 
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lated proportions of these foods were given in 
systematic order by a feeding cup every two 
hours. Quantity of nourishment given in twenty- 
four hours, thirty-two ounces of food and four of 
the stimulant. 

The remedies given from time to time as the 
exigencies of the case seemed to demand were 
digitalis, iodide of arsenic, nux vomica, cactus, 
convalaria, mercurius viv., strychnia, aromatic 
spirits of ammonia, belladonna, gelsemium and 
bryonia. 

The external treatment consisted of the use of 
the galvanic and faradic currents used on the 
spine, blisters applied over base of brain, Allen’s 
aspiratory cupping apparatus along spine and 
over temples, Paquelin’s Thermo-cautery was 
used over left side of spine covering origin of 
brachial plexus of nerves. This was done as a 
heart stimulant, and for the same reason it was 
used on the spine to relieve the chronic spinal irri- 
tation. Mustard plasters were also applied over 
stomach and along the spine. 

The remedies were changed during the treat- 
ment when they failed to give relief, and these 
various apparatuses were used successively as one 
or the other seemed to fail to bring about the de- 
sired result. 

This is truly a mixed treatment, but most cases 
require auxillaries ; in fact, the remedy is simply 
a fraction in the curative result of most cases. 

Should this not be a lesson to the practitioner 
who makes hasty calls and cursory examinations ? 

On returning to my practice I left the following 
note for the physician in charge to ponder over : 

** Will you do me the special favor to ascertain 
at each visit, first, the condition of the heart; 
second, brain and spine; third, urinary organs ; 
fourth, tongue ; fifth, stomach and bowels ; sixth, 
in regard to food and sleep; making your pre- 
scription out based on the information gained ?”’ 

I am glad to learn that the advice has been fol- 
lowed and that convalescence is assured. 

In this case the tender mother, with increasing 
infirmities, can hardly keep apace with the times, 
for the world’s younger people are now not unlike 
a maddened cyclone in the rush and whirl for 
knowledge, position and wealth, and he who re- 
mains in the whirlpool must be a good one indeed 
to be successful, nevertheless the mother is en- 
titled to an affectionate consideration, and none 
but the brute will neglect her. 


Phenacetin in Typhoid Fever (Lancet).—Dr. Sommer 
has used —oy with great success in the treatment of 
typhoid fever, thus confirming the favorable views of its 
cnlion which have been a by Masius and others. 
The dose employed for adults was four grains, which was 

ted from two to four times during the twenty-four 
hours. Children were given only half this dose. No less 
than sixty cases were treated in this way, with but one 
fatal case, about which it is noted that the patient was not 
subjected to phenacetin treatment until three weeks. from 
the commencement of the attack. In no case was thereany 
serious complications. 





CLINIQUE. 
ON OORNEAL FEEDING BY ENDOSMOSIS. 


By L. B. Coucu, M. D., Nyack, N. Y. 





N the 17th of July, 1890, 1 was summoned in 

haste to Blauvelt, four miles away, to attend 

Mrs. X., a large, stout woman of forty, in her 
first confinement. 

Though the lady had married twice, this was 
her first conception, the previous alliance proving 
not only unfruitful, but very unfortunate, termin- 
ating finally in a divorce upon the usual statutory 
grounds. ‘ 

This little bit of inside history, given me by the 
nurse, led me to warn her to be especially careful 
and painstaking in cleansing the eyes of the tardy 
little stranger. Subsequent developments, how- 
ever, showed that this important procedure of 
successful obstetrical practice had been carelessly 
ignored. 

In two days the left eye became severely in- 
flamed, and again I conferred with the nurse, 
warning her of the contagious and dangerous 
character of the disease. 

I directed that the eye be cleansed every half 
hour, each time with fresh absorbent cotton and 
water, after which it was to be flushed with a so- 
lution of hydrarg. bichloride, 1-8000, and the child 
laid always upon the left side. In spite of these 
directions the child’s right eye became affected, 
as well as the left eye of the nurse, who thereupon 
resigned her position, went home, and consulted 
a convenient physician to attend her. The phy- 
sician refused the case and directed her to go to 
the New York Eye and Ear Infirmary. 

After much valuable time had been lost by in- 
decision, she presented herself at my office one 
morning for treatment. The pain and inflamma- 
tion at this time were very severe and aggravated 
at night, the iris being involved. ; 

The discharge was as usual in such cases very 
profuse and purulent. The chemosis was so 
great that the eyelids could hot be closed over the 
swollen and infiltrated tissues. 

I ordered cold compresses constantly, the re- 
mainder of the treatment being substantially as 
in above case. Gave argentum nitricum inter- 
nally in both cases every two hours. Atropine 
grs. iv, aqua ¢ j, was hourly instilled into the 
eye until the pupil was dilated. The inflamma- 
tion, however, had attained such a degree of in- 
tensity for lack of care and treatment that noth- 
ing seemed to stay even temporarily the onward 
course of the disease. 

Other facts militating against the successful 
treatment of the case were, the previous ill-health 
of the patient from chronic nephritis and an im- 
poverished condition of the system generally. 

These facts, together with the long continued 
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pressure upon the peripheral blood-vessels, the 
source of corneal nutrition, impaired greatly the 
vitality of the cornea, which grew more and more 
hazy. 

The central portion being farthest away from the 
source of nutrition became yellow, infiltrated and 
densely opaque, around which extensive serpigin- 
ous ulcerations appeared, which resulted in a 
serious loss of vital corneal nutritive material. 
The cornea now became wrinkled, diminished in 
size, and the eye appeared greatly shrunken. 

The whole epithelial layer of the cornea now 
sloughed away, leaving the anterior elastic lamina 
dull and lustreless exposed to view. Whether mal- 
nutrition alone was the sole cause of the loss of this 
epithelium I was of course unable to determine, 
but it occurred to me that possibly the frequent 
flushing of the effected eye with the 1-8000 solu- 
tion of hydrarg. bichloride might have killed the 
wandering cells, upon which the growth and re- 
pair of this beautiful tunic is supposed to a certain 
extent, at least, to depend.* 

The case was certainly extremely dangerous 
and evidently a hopeless one. It was plainly ap- 
parent that unless new elements of nutrition were 
speedily obtained, a sloughing of the cornea and 
an evacuation of the confente of the eyeball were 
inevitable. An original idea here struck me. 
Why not rely upon direct corneal feeding of beef 
serum by utilizing the well-known law of endos- 
mosis. I immediately put the scheme into execu- 
tion. Obtaining plenty of juicy round steak I ap- 
plied the expressed juices therefrom almost con- 
stantly to the wrinkied, shrunken cornea. 

For the first twenty-four hours I more than 
held my own. On the second day there were 
plain evidences of improvement, which continued 
on uninterruptedly. The cornea gradually lost 
its haziness, the ulcerations healed without a 
scar, and to-day the eye is as bright and clear as 
is its fellow. This application of beef serum to 
the cornea was continued steadily till the inflam- 
mation, swelling and pressure upon the corneal 
blood vessels had subsided sufficiently to allow 
the natural sources of nutrition to resume their 
wonted functions. 

The absorbtion of the dense central opacity of 
the cornea and the reproduction of its epithelial 
layer required several weeks to accomplish, during 
which interval I watched and studied the process 
of Dame Nature building, as it were, practically a 
new cornea with the greatest interest. 

One would naturally suppose that the growth 





* Accounts of permanent corneal opacities have appeared in medical 
literature as having been caused by applications of corrosive sublimate 
solutions, though no explanations as to the modus operandi have thus 
far met my eye. To my mind such opacities are caused by the direct 
chemical] action of the drug upon the corneal albumin, thus produc- 
ing the insoluble albuminate of mercury. No one familiar with its 
properties can doubt the power of this drug, not only to produce such 
opacities on chemical grounds alone when absorbed into the substance 
of the cornea or its lethal action upon the wandering cells of that 
beautiful bloodless tissue. 





of new epithelium would either be uniform over 
the whole corneal surface, or that it would com- 
mence at its periphery and extend gradually to- 
ward the center, till the whole surface were cov- 
ered.* Neither of these methods of reproduction 
were adopted. Commencing at the inferior 
sclerotico-corneal border, the new growth crept 
slowly upward in almost a straight line, till the 
whole cornea was plated with a new beautiful 
epithelium. When the pupil was partially covered 
the aected eye presented a most grotesque ap- 
pearance, the upper half being lustreless dull and 
dead in appearance, while the lower half was as 
bright and clear as a polished diamond. The pa- 
tient suffered much from neuralgic pains in and 
about the eye and temple of the affected side, 
which phosphorus effectually removed, and from 
the first day of its administration the dense cen- 
tral opacity of the cornea cleared up with a rapid- 
ity that was surprising. 

Having thus witnessed in this desperate ‘case 
the happy effects of direct corneal feeding, I con- 
fidently recommend the idea, original as I believe, 
to the medical profession. That it will prove of 
great value in ulcerations of the cornea, whether 
due to debility, malarial poisoning, scrofulosis, or 
other causes, I can not doubt. It may also be of 
the greatest service in the aged, previous to cata- 
ract operations, where the cornez are thin, with 
wrinkling and sloughing tendencies, without 
which, perhaps, a successful result would be im- 
possible. 


HAHNEMANN HOSPITAL, NEW YORK. 


By Cuester T. CADWELL, M. D., Resident 
Physician. 


tt Hahnemann Hospital has not at any time 

during the past year been crowded, but a 
few cases, taken from our record book, will show 
that excellent work has been done. 

The surgical work of the hospital has been at- 
tended with good results as evidenced by the fact 
that out of fifteen deaths but two followed opera- 
tion, and, in these two, operation was a last resort. 

The following cases may be taken to illustrate 
the work done in the field of abdominal surgery : 


Dr. H. I. Ostrom, Operator. 

Miss ——,, aged 27, had pain in both sides and 
back for five or six years. Everything done failed 
to relieve her sufferings. The tubes and ovaries 
were removed, both being very adherent, the right 
ovary cystic and the right tube filled with pus. 





* The cornea is shaped like a section of a globe. Suppose the epith- 
elial cells were simultaneously and uniformly deposited over its sur- 
face. Succeeding layers from beneath pushing outward the older lay- 
ers would, owing to the shape of the cornea, cause intercellular spaces 
and a brilliant surface would be improbable. Then, too, were the 
growth to occur from t’.e periphery toward the center an even bril- 
Hancy would be improbable, and a bulging of cellular elements over 
the central and most important portion of the cornea would undoubt- 
edly ensue. 
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The temperature never over 100°, The stitches 
were removed on the fifth day, the wound healed, 
and the patient was discharged in four weeks. 

Mrs. ——, aged 35, had had a great many at- 
tacks of pelvic peritonitis with abscesses. The 
uterus and both ovaries were enlarged and sensi- 
tive. Was confined to bed six months before 
operation. The ovaries and tubes were removed. 
The ovaries contained abscesses, the tubes were 
adherent, and the right tube was occluded and 
hard to get out. Hemorrhage due to adhesions 
was controlled by swabbing out with tinct. iodine. 
She was very weak before the operation, but as 
soon as the ovaries were out, the pulse improved. 
Highest temperature, 100.2° the first night. Pa- 
tient made an uninterrupted recovery and went 
home in four weeks. There was some return of 
pain, but it was connected with the liver. She 
can now walk from one-half to three-quarters of 
a mile. 

Mrs. ——, aged 23, had cough and night sweats, 
dysmenorrheea, and a great deal of pain in left 
ovarian region. At the operation the ovaries, 
tubes, uterus, and descending colon were found 
to be one mass of tubercles. In removing the left 
ovary, the descending colon was torn and repaired 
with Lembert’s suture. lodoform gauze was put 
in to secure drainage. The pulse was bad and the 
recovery slow. The wound healed with a focal 
fistula that closed entirely before the patient left 
the hospital. The severe abdominal pain ceased 
about the same time, and the patient is now strong 
and hearty. 

Mrs. ——, aged 37, had several miscarriages 
and had never been well since. She had constant 
abdominal pain and tenderness, enlarged’ and 
tender ovaries, and dysmenorrhea. Patient also 
had cataleptic fits, and her perineum was repaired 
eight months before without great relief. Both 
ovaries and tubes were adherent and cystic, the 
tubes occluded, and the fimbriz enlarged and con- 
gested. Highest temperature, 100°. Good re- 
covery, and now, at end of five months, patient 
reported well. 

Miss ——, aged 30, complained of constant pain 
before menstruation and excessive sensitiveness 
of the ovaries. Had a great deal of local treat- 
ment without venefit. The ovaries were found to 
be small and hard, and the tubes congested but 
not adherent. Patient almost collapsed after 
operation, pulse and respiration being embar- 
rassed. Highest temperature, 100.2°. Recovery 
rapid and uneventful. 

Miss ——, aged 23, had trouble for ten years 
and was treated locally without relief. Had 
great pain in right side before and during men- 
struation, also when standing or walking. The 
right ovary and tube were enlarged and adher- 
ent, necessitating their removal. Highest tem- 
perature, 101°. The patient, a scrofulous subject, 
had great pain and stitch abscesses formed. 





Stitches removed on fifth day, the abscesses dis- 
charged and the wound healed. Patient left in 
four weeks and is now well. 

Miss ——, aged 22, was an invalid for over a 
year from ovarian and uterine irritation, which, 
at times, affected her heart and respiration. 
About five months before operation suffered in- 
tensely with ovaralgia, having had one attack 
which lasted nearly a week and baffled all at- 
tempts to give relief. The pain increased from 
month to month in the ovarian region, being 
worse on the left side. Both ovaries and append- 
ages were removed, being very adherent on both 
sides and very cystic. Hemorrhage from adhe- 
sions checked by swabbing with tinct. iodine. The 
right ovary was greatly enlarged and more dis- 
eased, although there was history of greater pain 
on the left side. Highest temperature, 101° on 
second day. Lower part of wound did not heal by 
first intention. After operation, an ulcer of cervix 
decreased, and patient left much improved. 

Miss ——, aged 32, had pain in right side for 
two years for which she was given local treat- 
ment and electricity, the latter for six months, 
without benefit. The right appendage was re- 
moved. It was not enlarged but cystic, and the 
whole thing was in one piece, very adherent and 
friable. Temperature never over 100°. Pulse 
very weak through the operation, necessitating 
several hypodermics of brandy, also feeble after- 
wards, but patient rallied promptly.and went on 
to a perfect cure. 

Mrs. ——, aged 37, sick since one year ago last 
March with great pain in abdomen, head and back. 
Uterus retroflexed. Married twelve years, never 
pregnant. The left ovary was taken out. Both 
tube and ovary were densely adherent, and the 
ovary enlarged and cystic. Recovery uninter- 
rupted. 

In all of these cases, the parts removed were re- 
moved as damaged appendages. Menstruation 
was painful, and in several cases there was con- 
stant suffering. Up to the present, the improve- 
ment in all has been sufficient to warrant the 
operation. 

Dr. Ostrom always uses absolute cleanliness 
instead of chemical antiseptics in his abdominal 
work. He prepares his sponges and instruments 
himself, never allowing any one else to touch 
them. He employs drainage much less than 
formerly, and irrigates in fewer cases. The wound 
is sewed with plain silk and the dressing rarely 
touched before the fifth day, when, as a rule, the 
stitches are removed. When the incision is made 
in the linea alba, avoiding all muscular tissue, 
the wound is more likely to heal by first intention. 
Much depends upon the preparation, treatment 
and after-treatment of patient. The bowels are 
well cleared out and the patient denied everything 
by the mouth for first twenty-four hours. There is 
but little nausea and vomiting after the operation. 
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Miss ——, aged 40, had trouble with rectum 
for two years. The rectum had been variously 
treated, cauterized, etc., and the patient was de- 
bilitated. There were two external fistule, and 
a large horse-shoe fistula with a pocket ran up on 
the left side. The sphincter was paralyzed, and 
the whole fistulous tract cut and scraped out and 
sewed up with catgut from the bottom. The 
wound healed by first intention. 

Mrs. ——, aged 57, on August last first noticed 
prolapsus uteri, then of the second degree. In 
November the condition went on to complete pro- 
cidentia. The pains would start from small of 
back, go over left hip and so down, described as 
like the first pains of labor. When overtired, 
they were like delivery pains, starting in hips and 
extending into vagina. With this condition, thé 
perineum was lacerated. A fibroid tumor of the 
cervix, the size of a turkey’segg, was found. The 
tumor was enucleated, the capsule trimmed off 
and sewed with silk, and Tait’s operation on the 
perineum performed. The stitches were removed 
in two weeks and the wounds were healed. After 
remaining in bed for four weeks, the patient sat up 
and began to walk with no falling of the womb 
and no return of pain. 


Dr. J. H. THompson, Operator. 


Mrs. ——, aged 39. Maultilocular cyst of the 
right ovary. First noticed pain in side when 


eight years old. At twenty, the tumor was the 


size of anegg. When twenty-three years old the 
tumor was tapped for the first time. Was mar- 
ried six months afterwards, and three weeks 
later the tumor refilled and was again tapped, six 
quarts being withdrawn. A child was born six- 
teen months after marriage and nothing was 
heard from the tumor for five years. At the end 
of this period the tumor was tapped three times 
in six weeks, making five times inall. The tumor 
was then quiet for a period of ten years, or till 
about five weeks before the operation, when it 
again began to fill and, this time, gradually. 
Hitherto, patient would retire feeling natural, and 
awake early in morning with great distension of 
abdomen and severe pain. Ovariotomy was per- 
formed on April 28, 1891. Incision two inches 
long was made and the sac of tumor reached, 
which was about eight inches in diameter. This 
was punctured with Tait’s trocar and the con- 
tents,a dark watery fluid, evacuated. The cyst 
was very adherent to the omentum, and also pos- 
teriorly, and necessitated extending the original 
incision to three and a half inches. The pedicle 
was reached with great difficulty, as it was ad- 
herent posteriorly and very high up. A Stafford- 
shire knot of prepared silk was tied around it, the 
tumor cut off and stump dropped back. There 
being a great deal of hemorrhage, the abdominal 
cavity was swabbed out with tinct. iodine and 
flushed with plain hot water, which had been 








boiled. Six sutures of silk sufficed to unite the 
edges of the wound, and a glass drainage-tube 
was inserted at the lower end. There was very 
little oozing, and the tube was removed at end of 
third day. The wound united by first intention, 
except where drainage-tube had been. There was 
no more discharge. Sutures were removed at 
the end of a week. Highest temperature, 100°. 
Patient made an excellent recovery. 

Mrs. ——, aged 44, had rectal trouble dating 
twenty-four years back, after birth of first child. 
Had abscesses and hemorrhoids. Two years ago 
bleeding piles were removed, leaving cicatricial 
tissue in rectum, causing a painful constriction. 
Before coming here the rectum was dilated and 
electricity applied without relief. The sphincter 
was stretched and a fissure discovered between 
the external and the internal sphincters. This was 
incised. The patient has experienced great relief, 
and the pain and soreness rapidly decreased. 
Still greater relief was afforded by repairing a 
bilateral laceration of cervix, the uterus being 
retroflexed, enlarged and tender. 


Dr. F. E. Doueuty, Operator. 

Miss ——, aged 30, had a large cyst of right 
ovary. Ovariotomy was performed. The tumor 
was reached and the contents, amounting to five 
and a quarter pints of fluid, evacuated. Stitches 
were removed on the seventh day, and the wound 
was healed. Patient made a rapid recovery, 
walking out of the hospital in nineteen days. 

Miss ——,, aged 30, was confined to bed about a 
year before operation, and an invalid for five years 
with pain in back and abdomen, worse before men- 
struation. There was also endometritis. Both ap- 
pendages were removed. Ovaries cystic, the right 
especially so, and the right tube contained a cyst 
the size of a pigeon’s egg. Stitches removed on 
the eighth day. Wound healed by first intention. 
Recovery uneventful, though slow. Walking de- 
layed by a continuance of pain; which gradually 
abated so that patient went out of doors during 
the second month, and, in the third month, left 
the hospital able to walk quite well. 

Mr. ——, aged 50, in middle of November had 
a severe attack of pleurisy. Was coming down 
with it for a week before being prostrated, the 
temperature reaching 106°. During the first four 
days the temperature kept at 105° and 106°. As 
the acute symptoms wore away empyema was 
suspected and, upon aspiration, a few ounces only 
were withdrawn. Patient came here the middle 
of January emaciated and in an exhausted state, 
having sweats and a harassing cough with puru- 
lent expectoration. An incision was made in the 
eighth intercostal space, just behind the posterior 
axillary line, and a trocar inserted into the pleu- 
ral cavity. Over a pint of pus escaped through 
the canula. A small drainage-tube was passed 
through the canula and secured, and quantities 
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of pus came away the first five days. Relief was 
immediate and marked. Improvement began at 
once. The cough stopped, the appetite improved, 
and patient began to gain flesh. A tube remained 
in the pleural cavity for nearly two months, dur- 
ing which time the progress of the case was in- 
terrupted, but by two periods of high temperature 
of short duration. Patient left the hospital next 
day after the tube was removed in good condition. 


A OASE OF EPILEPSY. 


By J. N. Tripen, A. M., M. D., PEEKSKILL, N. Y. 


CASE of epilepsy developed in a boy aged 
eleven, who had never before had convulsions. 
The paroxysms occurred in the early morning, at 
considerable intervals. The patient was put upon 
treatment at once, and the remedies commonly 
used, such as glonoine, belladonna, nux, gelse- 
mium, cimicifuga, etc., were faithfully tried. The 
case was carefully studied to isolate any one rem- 
edy which might cover it specifically, but all to 
no purpose. At periods varying from four or six 
weeks to three or four months the paroxysms 
would surely recur. 

The etiology of the case was obscure, and as 
there was some preputial adhesion, circumcision 
was performed in the hope that it might help the 
case, but it proved of no benefit. The malady 
might be of hereditary origin inasmuch as his ma- 
ternal grandfather was in an institution suffering 
from chronic insanity. The mother also belonged 
to that class of borderland people that are usually 
denominated queer. 

Finding no promise of benefit from any other 
course of treatment, it was decided to put him 
upon the bromides. The treatment was begun 
by giving a combination of potassic bromide and 
ammonium bromide, in doses of ten grains of the 
potassium and five of the ammonium three times 
daily, before each meal and at bedtime,—a treble 
dose, thirty grains of the potassium and fifteen of 
the ammonium, making in all ninety grains of the 
combined bromides daily. No further paroxysms 
occurred after beginning this treatment, and no 
unfavorable symptoms seemed to follow the use 
of so large doses of the drugs. At one time there 
was considerable of the acne-like eruption which 
often accompanies the long-continued use of bro- 
mides. 

After a period of six months’ treatment, grad- 
ually decreasing amounts of the medicine was 
given by discontinuing the dose given before break- 
fast and dinner and one-third of the quantity 
given at bedtime, so that instead of ninety grains, 
thirty grains was the daily amount taken. Not 
on a single day was the medicine omitted for three 
years, and during the fourth year the quantity 
was decreased to a single daily dose of twenty 
grains taken at night on retiring, when the treat- 





ment was discontinued entirely, and for two years 
after stopping the remedy no recurrence of the 
convulsions had taken place. In every way his 
health seemed good. 

Six years elapsed from the time of the last par- 
oxysm, when he became interested as a competi- 
tor in a trial of gymnastic skill at a public exhibi- 
tion of his school, and before the audience won 
the first prize. Owing to some technicality, the 
teacher ordered another private test the following 
day, in which he lost. For several weeks after 
this he complained of headache and a feeling of 
malaise. There was also loss of appetite and con- 
stipation. These symptoms finally culminated in 
an epileptic attack, followed by another, six months 
later. It is usual to consider a case of epilepsy 
cured if four years elapse during the growing 
period of youth without a recurrence of the par- 
oxysms, yet here was a case that went six years 
without an attack. 

The return was undoubtedly due to the severe 
nerve strain, which was attendant upon the great 
exertion, anxiety and disappointment attending 
his competition in the gymnastic exhibition. This 
teaches us the valuable lesson that in the treat- 
ment of epilepsy, hygiene is of the greatest import- 
ance, not only physical, but mental and moral hy- 
giene. The utmost care must be employed that 
all violent and exhausting physical exertion be 
avoided. All possible sources of the depressing 
emotions, such as care, anxiety, disappointment 
and grief, as well as anger, must be guarded 
against with caution. It is my firm conviction 
that this patient was practically cured of his epi- 
lepsy. The temperament or predisposition was 
there at first, and under unusually exciting circum- 
stances was redeveloped. 

The patient had as a premonitory symptom of 
the last two convulsions, headache, indigestion, 
and general malaise. At the intervals his health 
is good, and his intellectual capacity is at all times 
fully up to the average. He has been requested 
to report for treatment whenever he has headache 
or indisposition, and carefully instructed as to the 
necessity of regularity in all habits of life, and 
strict avoidance of every form of excitement, 
worry and fatigue. He is taking twenty grains 
of the bromides daily, ten in the middle of the 
afternoon and twenty at night on going to bed. 

There are two important lessons to be learned 
from a consideration of this case, which are: first, 
that a person who has once been a victim of 
epilepsy requires the most careful supervision at 
all times to avoid as above detailed all exciting 
causes which might provoke a return of the dis- 
ease, even though a period of years has elapsed ; 
secondly, that the bromides are not necessarily so 
injurious as many members of our schoo! would 
have us believe, but on the contrary are often the 
most efficient means of which medicine is now cog- 
nizant for the relief of epilepsy. They prevent the 
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recurrence of the paroxysms, but all hygienic 
means for the improvement and upbuilding of the 
general condition of the system must be carefully 
applied to perform a cure. Strict attention to all 
the rules for the preservation of health must be 
observed throughout the life of the patient. 
Others may at times be careless, but the epileptic 
must never relax his caution if he would be spared 
his terrible affliction. The foregoing account of 
this case was written in 1884. The patient has not 
improved, but has recurrences of the attacks at 
irregular intervals and shows deterioration of men- 
tal condition. 


OLINIOAL NOTES FROM WARD’S ISLAND HOSPITAL. 


By Huasa M. Parton, M. D., House SURGEON. 


E have been fortunate, during the past two 

weeks, in having two of the experimental 

cases from Charity Hospital come into the pul- 

monary division of our own male wards. The 

men were intelligent and we were able to gain 

some valuable information as to the immediate 
and remote effects of the lymph injection. 

Case I.—A tinsmith, bore the marked appear- 
ance of advanced phthisis. The family history 
was not good, his mother and one sister having 
died of consumption, and his father of chronic 
diarrhea. In his personal history nothing, ex- 
cepting a characteristic tendency to coughs and 
slight colds, was found, if we omit a syphilitic in- 
fection of twelve years’ standing. 

One year ago, he caught a severe cold, as he 
says, and entered Charity Hospital some time 
later, with a diagnosis of incipient tuberculosis. 
He was deemed a suitable case for experiment, 
and accordingly was regularly put under the 
Koch treatment, receiving as high as fifteen milli- 
grammes every three days. The man says that 
within very few days he felt himself losing ground 
and rapidly developed the marked symptoms of 
acute phthisis. The hectic was apparently re- 
garded as the reaction of the lymph so essential 
to its complete action, and the injections were 
continued. He steadily lost flesh and strength 
until wasted to a skeleton, and in this condition 
asked to be transferred to Ward’s Island. The 
case looked hopeless to me from the first, and 
presented in a marked degree the peculiar, rapid 
and irritable heart beat, which I have come to 
regard as diagnostic of a speedily fatal termina- 
tion, even when the lungs are in fair condition. 

Laryngoscopic examination showed the pos- 
terior commissure completely filled with what I 
regarded as tuberculous mass, and the cords 
themselves, apparently as a result of this obstruc- 
tion, would not approximate. The voice could 
not be raised above a whisper. Curious to note 
was his stated fact, that a latent or apparently 
cured syphilis had, as soon as the lymph com- 





menced to act, broken out with redoubled viru- 
lence, in the shape of sores, tending to break down 
rapidly. 

Case I1].—Was a young man who had also been 
treated at Charity Hospital. The physical signs 
were much the same here as in the foregoing ; the 
same rapid course, the same irritable and rapid 
heart and the same almost total loss of voice. 

There are only three inferences to be drawn 
from these cited cases, and others which have 
since come to us. Either that the patients were 
not of the class suitable for inoculation, or that 
the injection was improperly performed. But the 
third inference, that the lymph is a dangerous 
method of treatment, would seem to be the most 
forcible. For, might not this latent tuberculosis, 
which the lymph undoubtedly developed, have 
given the patient ten or fifteen years of life in 
comparative comfort ? 

The enormous amount of material coming into 
a charity hospital, affords exceptionable oppor- 
tunity for clinically testing the value of remedies 
in these most discouraging cases. I may be per- 
mitted the liberty of making a short note on a few 
which have acted with marked benefit. 

Anacardium.—Differs from Nux Vomica in that 
the patient feels the desire to go to stool, but on 
going the desire passes. He returns to bed, when 
he finds the desire return, and so he goes on with 
the inclination leaving him as soon as he goes, 
and without obtaining any passage. 

The Nux patient has the desire, but on going to 
stool it still persists, although nothing passes. 
This slight differentiation in symptoms produced, 
with Dr. Pursell and myself, the most marked re- 
sults. 

Calcarea Oxalicum.—lIs clinically reported to 
have relieved the excruciating pains of cancer, 
and this statement has been lately verified by us 
in a case in the female medical ward. 

Asterias Rubens.—Another palliative, recom- 
mended by Raue for ulcerating schirrus with the 
characteristic lancinating pains, has entirely re- 
moved the sufferings, for the time being, of a 
patient in the female surgical wards. The patient 
had previously obtained no relief from morphine 
even in gr. ¢ doses. 

Ferrum Phosphoricum.—Has been lately used 
by myself, in the male surgical wards, in place of 
aconite, and has removed any tendency to rise of 
temperature following operation. 

I may add, that in the primary stage of pneu- 
monia, with the restlessness and high tempera- 
ture, the aconite tincture, combined with Majen- 
die’s solution, recommended to me by Dr. Stewart, 
has worked like a charm. 


Methacetin.—Methacetin, recommended by Meinert as a 

antithermic for children, is also endorsed by Seidler. 

ive to ten grains is the dose. Free sweating attends its 

action. The temperature begins to fall in from fifteen to 
thirty minutes, and reaches its maximum in three hours. 
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THERAPEUTIOS OF PHOSPHORIO AOID.* 

HOSPHORIC acid represents a mental and 
physical weakness and torpidity of nature 
found in no other drug. It is especially useful in 
neurasthenia, or nervous debility. This may have 
resulted in young people, in whom the drug is 
most often useful, from growing too rapidly, the 
physical system developing at the expense of the 
nervous and mental, or it may result as a remote 
effect from depressing emotiona] causes, such as 
grief, sorrow, homesickness or disappointed love, 
but more often the neurasthenia is of sexual origin, 
and results from long-continued sexual excesses 
or onanism. The patient has involuntary emis- 
sions during sleep, or after urinating or straining 
at stool. Is greatly exhausted therefrom, and 
has vertigo, weakness of the back and limbs, men- 
tal torpidity, brain fag, etc. The sexual powers 
are so weakened that erections are deficient ; dur- 
ing an embrace emissions take place too soon, and 
after coition the patient is greatly exhausted, with 
symptoms as above stated, and burning in the 
spine. It is unquestionably the chief remedy in 
spermatorrhcea and sexual neurasthenia. It has 
also been used for swollen and tender testicles. 
Herpes preputialis with tingling. Sycotic excre- 

scences. Fig warts complicated with chancre. 

In women it has been useful for menorrhagia of 
dark blood, with great weakness; debility from 
long-continued nursing ; leucorrhcea ; meteorritic 
distention of the uterus. In all nervous diseases 
the urine is loaded with phosphates and there is 
generally aching in the small of the back. Fre- 
quently the hair turns gray early and falls out 
after the emotional causes above named. The 
drug causes polyuria, and is the chief remedy in 
diabetes insipidus, and is unquestionably curative 
in diabetes mellitus, as the experience of the author 
and many others abundantly testifies. Catarrh 
of the bladder. 

The drug may be useful in chorea and hysteria, 
with characteristic weakness and mental symp- 
toms. The peculiar mental apathy of phos. ac. 
with its prostration, involuntary stools, nose-bleed, 
etc., has led to its frequent use in typhoid and other 
low forms of fever. A clinical symptom is a red 
streak in the corner of the tongue, which widens 
in front, the urine often looks milky and contains 
albumen, and decomposes rapidly, and the abdo- 
men is tympanitic. 

It does not reach the very profound low types of 
fever, such as call for ars. orrhus tox. Has often 
proved useful in intermittent fever, probably not 
of malarial origin. Acid dyspepsia (see stomach 
symptoms). Chronic diarrhoea, painless, not de- 
bilitating. Painless diarrhoea during cholera 
time (phos.). 

Sometimes useful in laryngitis, tracheitis and 





*From the forthcoming sixth edit'-n of Cowperthwaite’s Materia 
Medica and Therapeutics. 





bronchitis ; cough arising from tickling low down 
in chest, worse in the evening after lying down ; ex- 
pectoration, mostly in the morning, tasting salty. 
Capillary bronchitis. Phthisis, with great weak- 
ness in chest (stan.). Nervous palpitation of the 
heart, from causes previously named. Spinal 
anzmia from sexual excesses or onanism. Has 
proved palliative in caries of the lumbar vertebre. 
Swelling and sponginess of bones, caries (not ne- 
crosis). Periostitis. Hipjoint disease. Painless 
swelling of the glands. Warts indented or pedun- 


culated. Condylomata, with bone pains, compli- 
cated with chancre. Atonic ulcers onlegs. Acne 
of young people from onanism. 
Chilblains. 


Blood boils. 


HYDRASTIS VS. PHTHISIS.* 
By A. Jupson PaLmMEr, M. D. 


HAVE used hydrastis for the past thirty years 
as a local application to inflamed mucous sur- 
faces; and noting its efficiency, especially in in- 
flammatory conditions of the pharynx, it occurred 
that it might be equally efficacious in the treatment 
of bronchitis if it were possible to apply it directly 
to the inflamed membrane. Accordingly, about 
four years ago, to accomplish this I administered 
it by inhalation in the form of a vapor. The re- 
sult was very satisfactory. I then used it in a 
case of bronchitis complicated with chronic hepa- 
tization, and was surprised to find that not only 
the bronchitis, but also the pneumonic deposit 
disappeared. I have used it in the different stages 
of phthisis over three years, and my experience 
justifies me in asserting it to be a remedy of re- 
markable efficacy if properly and perseveringly 
used. 

During the first month of treatment the night- 
sweats usually disappear, and the cough and ex- 
pectoration is greatly diminished ; the patient has 
a better appetite, better digestion, and gains in 
strength. 

I obtain the best results by using it in combina- 
tion with chloride of sodium, one part of the fluid 
extract of hydrastis to three parts of a saturated 
solution of the salt. 

[The above is worthy of attention. I have successfully 
used the alkaloid (white) hydrastia mur., one grain to an 
Tale} of benzoinal, in a vaporizer, in chronic bronchitis.— 


Dr. F. L. Barnum reports that ‘‘A rare case (to me at 
least) of congenital malformation came under my notice 
recently. A married man, age thirty-nine, never sick 
in his life, family history good. Diagnosis: congenital 
perforation of the septum of the nose. Examination 
showed an opening between the nasal cavities, in the sep- 
tum, about one-quarter of an inch from the meatus, three- 
eighths of an inch in diameter, smooth, rounded edges, 
covered with normal membrane. Never annoyed him in 
any way, and up to the time of my examination, had sup- 
posed that ‘‘ everybodys’ nose was that way.” 


* New Remedies, an abstract from New England Medical Monthly. 
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EVOLUTION, NOT FIXEDNESS OR REVOLUTION. 


HE cyclone which is sweeping through the 
theological world is doing good service in 
exposing the condition of much of the professed 
doctrinal belief and the ignorance of the great 
majority of the Protestant Church, clergy and 


laity, of the dogmas and creeds in which they pro- 
fess to believe. Itis nota strange fact, especially 
to us of the medical profession, that the very men 
who are the most violent and fierce in their de- 
nunciations of what they are pleased to call heresy 
and who shout the loudest, hang him, hang him, 
are the very ones who know the least about the 
creed in which they profess to believe, and who 
have studied the least the real spirit of the fathers 
as shown in their writings. The dead branches 
with which the air is filled is showing underneath 
and behind all, the living vital force of a theology 
which no cyclone can touch, and which was better 
comprehended by the fathers who formulated 
their dogmas than by some of their professed fol- 
lowers, who have never yet fairly understood them. 

The world needs an occasional shaking up, in 
which subtle theories are swept away like the 
gossemer threads which sparkle with dew in the 
morning sun, the mushrooms of hasty thought 
withered,and theclinging vines which surround the 
parent trunks with their bright yet deadly foliage, 
all torn from their hold and scattered upon the 
ground to die. In theology as well as in med- 
icine we are fast leaving the world of theory and 
poetry for that of fact. Milton’s hell was one of 
fire, whose fierce billows of flame ever tossed but 
never consumed the skrieking, agonized soul. 





Dante’s hell was one of intense cold, of utter 
desolation, of a stillness like that of death, in 
which the very voice was frozen and the blood con- 
gealed, in which there was no sign of life or motion 
in the frozen air, or the rocks and the ice, and yet 
strange as it may seem these conceptions which, 
in the clearer sight of the close of the nineteenth 
century, seem to us like the wild, terrible im- 
agery of disordered brains, so impressed the re- 
ligious world that they were looked upon as poetic 
pictures of a great truth and attached to creeds 
and dogmas with which they had no possible con- 
nection in a manner unwarranted by any lan- 
guage of the fathers, who formulated them. The 
removing these excresences, these crudities of hu- 
man thought in which speculation and fancy, the 
offspring of poetic imagination, have usurped the 
deductions from plain and simple facts must come 
sooner or later. It has come now. The age of 
poetry recedes as that of science advances, for no 
play of the imagination is sufficiently vivid or 
strong to compare with the revelation of nature ; 
the unfolding of its harmonious workings is the un- 
folding of that higher life, that increased vitality, 
ever advancing through the ages until nature be- 
comes subject to man and men are as the sons of 
God. The days of fixedness in which we cease- 
lessly grind the grist our fathers ground, and think 
their thoughts and theories alone, have passed 
away. The days of revolution too have given 
place to that slow but sure evolution of thought, 
in which fact takes the place of speculation and 
fancy, and freedom of thought and intellectual 
progress crushes out the dogmatism of ignorance 
and slavery. 

Evolution is the motto of the age, and as it 
advances step by step it rises into that purer at- 
mosphere in which bigotry and intolerance, the 
offspring of ignorance and conceit, fall away from 
the emancipated soul like ‘‘ Christians Burden of 
Sin,’’ and iron bound creeds, however closely 
cemented by human philosophy, become disen- 
tegrated and crumble to dust, leaving bright and 
shining the golden thread of truth which leads 
to the heart of nature. 

However much professionals in theology and 
medicine may struggle to maintain their hold 
upon power and utilize it to their own advantage, 
however loud and incessant may be their cries, 
*‘our craft is in danger,” and however urgently 
they may call upon the profession to rally to the 
rescue, the work of evolution still goes on with 
irresistible strength, gathering force and power 
with every step, drawing the cords of unity closer 
and closer together as old obstructions are swept 
away by the scientific demonstration of facts. 
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What do the great public care in its busy life for 
dogmatic assertions, for theories however poetic. 
They ask for facts, for results which will speak for 
themselves. The surest way to reach the great 
popular enlightened heart in these days of evolu- 
tion, of scientific and intellectual progress, is 
along those lines of work which make them better 
and happier, which lessens the sum of human 
misery and increases that of human happiness, 
and the heart of humanity will go out the strong- 
est and vibrate with quicker, more earnest sym- 
pathy with that teaching and that work which 
leaves the most enduring impulse for good upon 
individual and collective life. The world is tired 
of dogmatism and creeds in either the medical or 
theological world, and is not only willing but in- 
sists that each man shall work in his own way, 
and shall be protected in investigation and work 
carried on for the common good of humanity. 
Act honestly, earnestly and intelligently ; follow 
in all cases the dictates of a judgment enlight- 
ened by careful study and patient research with- 
out knowing or caring for the effects of dogmas 
or creed. If the result is union, well and good, 
but if not, you have done your duty and are re- 
sponsible alone to your country, your conscience 
and your God. 


THE RELIOS OF A DEOREPIT AUTOORAOY. 


HE older members of our profession, with 
whom Bunyan’s “‘ Pilgrim’s Progress’ wasa 
classic in their schoolboy days, will remember the 
description of the decrepid old giant who had 
once held the world in vassalage, seated at the 
door of his cave growling with rage and showing 
his broken and discolored tusks as Christian and 
his companions passed by on their journey. The 
will to crush and destroy was as strong as ever 
but the power was gone. 

An amusing incident, of which Bunyan’s story 
is an apt illustration, comes to us through the 
New York Recorder. The Superintendent of the 
Binghampton State Hospital, Dr. T. 8. Arm- 
strong, is a gentleman of high professional stand- 
ing who, although in affiliation with the home- 
opathic school, is respected and held in marked 
estimation by men of all schools, no less for his 
executive ability but for the courteous spirit which 
characterizes his intercourse with his professional 
brethren. Some of the assistant physicians of the 
hospital, who were members of the “‘ Binghamp- 
ton Academy of Medicine,’’ recently invited the 
academy, with the full approval of Dr. Armstrong, 
to hold one of their monthly meetings at the hos- 
pital where they were entertained with music and 





refreshments. The meeting was so pleasant in 
every way that, without the slightest preconcerted 
action, one of the older members, just before ad- 
journment, moved that Dr. Armstrong be made 
an honorary member of the academy. The mo- 
tion, as a matter of course, with a body of gentile- 
men such as composed the Binghampton Academy 
of Medicine, was carried unanimously. To this 
action Dr. Ross, who had left his country on the 
other side of the ocean at a not very remote date 
and settled in Binghampton, excepted and strongly 
urged the academy to rescind its former action 
on the ground that Dr. Armstrong was a home- 
opath. Of course, the academy will take no ac- 
tion in the matter, but individual opinion of the 
lack of courtesy and good taste of the faction of 
old codists who, like the giant in ‘‘ Pilgrim’s Prog- 
ress,’’ show their impotent rage in fierce denuncia- 
tions which are powerless to harm are not very 
complimentary to the would be dictators in medi- 
cal ethics. 

Dr. Ross has evidently made a mistake in lo- 
cating himself in Binghampton and had better, 
for his own comfort, take immediate steps to get 
under the protecting wing of Dr. Austin Flint and 
the Bellevue Hospital Medical College and its tail, 
the Polyclinic, where he will be in more congenial 
company. 

It is said that Bellevue Hospital College, find- 
ing no one outside of its own little clique of old 
codists pays any attention to its growls, vents its 
anger on its own students. A medical student 
reports to us that after taking and paying for the 
entire course of lectures required for graduation 
at the Bellevue Hospital Medical College and, 
having been admitted to his junior examinations, 
was refused his final examination or a return of 
the money paid to the college, and the only reason 
he could ascertain was that he had written an 
article on massage for the New York MEDICAL 
TIMES, in which he had confined himself closely to 
the matter under discussion without referring to 
any school of medicine. ‘‘ The Timss,”’ Dr. Flint 
was reported to have said, ‘‘ was a quack journal 
and homeopathic at that, and no student should 
come up for examination who had any affiliation 
with quackery.”’ 

A failure to pass an examination and an exclu- 
sion from an examination are two different things, 
the one simply testifying to a possible lack of 
scholarship while the other would be a direct blow 
to character, The young man sought relief in the 
courts, and we understand from the law reports, 
obtained a decision in his favor, the court quoting, 
as the only parallel case, the one where Senator 
Ingalls sued Williams College for his degree and 
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gained his suit. Between the extremes of the big- 
otry, selfishness and greed of both schools there 
is ample room for that hard, intelligent, practical 


work and unlimited progress which scorns the | 


clanship of an insolent, overbearing clique. 


MENTAL HEALING. 


N THE January issue of the Arena (Amer. 
Pharmacist), Francis Albert Doughty says in 
discussing Evolution in Popular Ideals : 

Another figure—Alchemy—has traveled back 
to us from the past, disguised in a thirteenth cen- 
tury fashion, called ‘‘ Mental Healing.”’ 

It was Paracelsus who said: ‘‘ The principles of 
alchemy are of universal application, not restricted 
to the metallic and mineral kingdoms. Gold can 
be made by physical chemistry, but the process 
is poor and unproductive in comparison with 
the gold which can be produced by an exercise of 
the occult powers which exist in the soul of man.” 
And Roger Bacon wrote: ‘‘ The grand secret (of 
transmutation) not only ensures the welfare of the 
commonwealth and the individual, but it may be 
used to prolong life, for that operation by which 
the most inferior metals are purged from the cor- 
rupt elements which they contain, till they are 
exalted into the purest gold and: silver, is con- 
sidered by every adept to be eminently calculated 
to eliminate completely the corrupt particles of 
the human body.” 

This conception of a “‘ transcendent and essen- 
tial unity,’’ throughout all nature, whether or- 
ganic or inorganic, Eternal Mind, the sole benign 
reality in which all persons and things have their 
being, is applied by Mental Healers, with the 
utilitarianism of our times, to the extirpation of 
agues, cataracts and tumors, the fabled Elixir is 
declared and inherent quality, moral life being 
derived from the Divine which can suffer no pain 
or infirmity; health, therefore, is only an awaken- 
ing to this knowledge, and death only a necessity 
because a more ample garment is required for a 
wider, fuller sense of living. 

The theory was beautiful, so was the theory of 
alchemy. 

In reading the records left of the alchemystical 
philosophers, one is surprised to see the mass of 
respectable contemporary evidence in support of 
the ‘‘ Magnum Opus,’’ sovereigns, courtiers, and 
sages avowing that their own eyes saw the baser 
metals turned into gold by being placed in the 
crucible with an inscrutable dark reddish powder 
—a portion, no matter how small—of the Philoso- 
pher’s Stone. The more spiritual adepts declared 
that this powder, which was also the base of the 











‘** Elixir of Life,’’ was prepared from no rare or 
magical constituents, that the Hermetic Secret 
was within the reach even of a child, the ability 
to discover it residing in the soul of man, a wis- 
dom faculty, constituting a divine alliance with 
the omniscient. The philosophers were unanimous 
that the preliminary exercises for the “ sublime 
operation ’’ were moral and spiritual on the part 
of the operator; the manifestation was merely 
the outward sign of an inward grace. 

We are forced to conclude with all humility in 
behalf of our kind, that human testimony such 
as this is very unreliable ; every lawyer and judge 
discovers that even under oath itis almost worth- 
less until the period of novelty, excitement and 
passion is past. The vital currents of one invalid 
in one sick chamber are as subtile as the Hermetic 
Mystery ; the science and experience of the phy- 
sician, and the presence of the loving heart by the 
bedside, often equally at fault in calculating the 
chances of life and death, the true causes of either 
not lying in the present disease or in the remedies 
administered, but lost to knowledge somewhere 
in early environment or in the still dimmer vistas 
of heredity ; hence we may argue that it must 
be specially difficult to gain trustworthy evidence 
of the alleged cures of mental healers, while we 
may cordially admit the healthy intuition which 
would turn the thoughts of the sick toward recov- 
ery, and away from the nerve centres of disease. 


MEDIOAL LEGISLATION. 


ENATOR SEARLES, of Texas, has intro- 
duced into the legislature a bill which is about 
as practical and contains about as much common 
sense as a great majority of the medical legisla- 
tion called for and strongly urged before the dif- 
erent law-making bodies of the United States. It 
sets forth in regular form that, Whereas, much 
complaint exists in regard to undue discrimin- 
ation upon the part of physicians practicing in 
the State in giving to one person larger doses of 
medicines than to others; and whereas, further 
complaint exists that said physicians exact from 
their patients exorbitant fees; and whereas, a 
remedy for these evils is imperatively demanded, 
therefore 
SEcTION 1. Be it enacted by the legislature of 
the State of Texas that all pills prescribed or ad- 
ministered by any allopathic physician in the 
State of Texas shall be of the uniform weight of 
five grains, and shall be administered in the dose 
of one pill each and every hour for not less than 
four consecutive hours and not more than eight 
hours. All doses of liquid medicine shall be in 
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fifteen drop doses each, one dose every consecu- 
tive hour for not less than three or more than six 
hours. For homeopathic physicians one dose or 
pellet of sugar shall equal five grains in weight, 
and shall be administered as prescribed for allo- 
pathic physicians, and all liquids shall be admin- 
istered as follows: When one drop of medicine is 
diluted in one barrel of water, the dose shall be 
one wineglassful; if one drop from the first barrel 
be diluted within another barrel of water the dose 
shall be one teacupful. 

Section 2. The fees of all physicians shall be 
as follows: For each visit to a patient fifteen 
cents per pill per mile, and twenty cents per 
liquid dose per mile for the first three miles, and 
two-thirds of said several rates for each additional 
mile in excess of three miles. In cases of parturi- 
tion the charges shall be five cents per mile and 
ten cents per hour for one child, five cents per 
mile and seven cents per hour for twins, and five 
cents per mile and five cents each for a litter.” 

Verily Texas is a great State unequalled in its 
sixty-four pound boys and the quiet fun of its 
legislators. Dr. Brown and Senator Searles must 
be cousins. Possibly if the Chairman of the Legis- 
lative Committee of the State Homeopathic Med- 
ical Society of this State would incorporate the 
act of Senator Searles into his report, it might so 
leven the whole mass that the American Institute 
of Homeceopathy would reconsider its former de- 
cision and furnish the money to publish a large 
edition. 


AN AWFUL BLUNDER. 


CASE involving an almost incredible blunder 

is reported in the North-Western Medical 
Journal, by Dr. G. W. Emery, of Minneapolis. 
A physician of forty years’ practice attended a 
healthy young woman in her second confinement. 
After a comparatively easy labor, she was de- 
livered of a well-formed female child. 

In half an hour, as the placenta did not come 
away, the doctor proceeded to remove it. Gentle 
manipulation proving not sufficient, he made use 
of such efforts that chloroform was necessary to 
deaden her extreme pain. 

Notwithstanding the fact that the patient suf- 
fered horribly, and was growing progressively 
and alarmingly weaker, this man, for two hours, 
employed ever-increasing exertions to detach what 
he said was an adherent placenta. Finally, he 
was prevailed on to send forassistance. The con- 
sulting physician made an examination, exclaimed 
‘‘inversion,’’ and after a hasty conversation be- 
tween the two, the consultant asked for a knife 





to cut something off. What he removed he in- 
stantly made away with, and the patient a few 
minutes afterwards died. 

Suspicions were aroused, however, and an in- 
vestigation revealed the fact that the attending 
physician had actually enucleated with his hand 
the uterus, mistaking it for the placenta! The 
consultant, upon making his examination, felt 
coils of intestine, and recognizing at once the aw- 
ful condition of affairs, cut off the womb and took 
it away, hoping by this course to shield his friend. 

This, the Times and Register believes, is the 
second case of the kind so far recorded, and it 
fervently hopes ‘‘ that the only man in this country 
who could commit such a blunder has already 
done so, that he lives in the great Borth-wet, 
and that he may stay there.’’ 


RHEUMATISM THIS TIME. WHAT NEXT? 


A MEDICINE MODERNE gives an article 
from Dr. Bordas, in which the opinion is ad- 
vanced, founded on pathological experiments, that 
rheumatism is the result of micro-organisms 
specific in character. The microbe has been iso- 
lated and cultivated which, when injected into the 
carotid artery of a rabbit, produced inflammation 
of the endo-cardium with vegetation upon the 
valves. The organisms which he thinks are the 
specific germs of rheumatism are analogous in 
their production to the micrococcus pyogenes. 


THE TEETH AND EVOLUTION. 


N AN article upon the subject of ‘“‘ Curiosities of 
Evolution,”’ in the Popular Science Monthly, 

for October, 1888 (Amer. Pharmacist), the author 
remarks that the law of retardation exhibits itself 
in the teeth of the higher races of mankind in a 
highly inconvenient manner. The greatly devel- 
oped brain requires all the available room in the 
skull; there is no space left for the attachment 
of muscles for a powerful jaw. Cooked food also 
causes a degeneracy in the development of the 
jaw. There is consequently no room left for 
either the wisdom teeth or the second upper in- 
cisers ; the wisdom teeth are retarded, often cause 
great pain and decay early, The second incisors 
appear in startling and unexpected places, and 
often (in America especially) do not cut the gum 
at all. Prof. Cope says that ‘‘ American dentists 
have observed that the third molar teeth (wisdom 
teeth) are in natives of the United States very 
liable to imperfect growth or suppression, and to 
a degree entirely unknown among savage or even 
many civilized races.’’. The same suppression has 
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been observed in the outer pair of superior incis- 
ors. This is owing not only to a reduction in the 
size of the arches of the jaws, but to successively 
prolonged delay in the appearance of the teeth- 
In the same way men, and the man-like apes, have 
fewer teeth than the lower monkeys, and these 
again fewer than the insectivorous mammals to 
which they are most nearly allied. When this 
difference in dentition has been established, civil- 
ized man may claim to place himself in a new spe- 
cies, apart from low savages as well as high apes. 


OANTHARIDINE IN PULMONARY PHTHISIS. 


N FEBRUARY, 1891, Prof. Liebrich placed be- 
fore an eminent scientific society in Berlin 
the results of his experiments with cantharidine, 
and the conclusions reached by these experiments, 
as it regards its use in the treatment of pulmon- 
ary tuberculosis; these conclusions were con- 
firmed in a remarkable degree in several tuber- 
culous patients treated. From the fact that the 
cause of death of animals dying from poisoning 
from cantharadine was dyspnoea, due to a slight 
transudation of blood serum from the lung capil- 
laries into the air cells, the professor concluded, 
following precisely the line of reasoning of Hahne- 
mann, that the pathologically irritated capillaries 
would catch the influence of the drug more quickly 
than healthy capillaries, and that a stimulating 
action would be produced by the cantharadine 
given hypodermically in carefully studied doses 
which would gradually lead to a healthy action. 
The experiments coming from one so eminent in 
his profession are well worth repeating, more es- 
pecially when the solution is properly prepared it 
is attended with no danger. 





HIGH BODILY TEMPERATURE. 


HE Memphis Commercial publishes the de- 
tails of the most extraordinary case of high 
temperature in the human body ever known. 
Was it not that the truth of this statement is 
vouched for by the leading physicians in Memphis, 
and among the rest Dr. E. Lippincott, well known 
to the readers of this journal, we should look upon 
the story asa sensational hoax. The fever started 
in tonsillitis and continued with such violence after 
the tonsillitis had disappeared that physicians 
were summoned. The fever was intermittent, 
the temperature rising about ten in the morning 
and continued till noon, when it commenced sub- 
siding, the afternoon and night being comfortable, 
the temperature sometimes falling to 92; in a 
half hour it might be climbing to 120. The fever 











was attended with many peculiarities. The skin, 
instead of being hot and dry, appeared damp and 
cold at the extremities. As the fever increased 
numbness set in at the top of the head. The pa- 
tient declared she had no sense of feeling what- 
ever in the head when the fever was the highest. 
In taking the temperature, the heat was so great. 
several thermometers broke. The extreme tem- 
perature could not be always measured for want. 
of a thermometer. Finally a thermometer of 
extra strength, capable of registering 160, was 
obtained at Chicago. The thermometer broke at 
158. It was estimated that as there could have 
been no pressure at 158 the real temperature must 
have been 180 to break the thermometer. The 
fever never lasted more than two hours at a time, 
suddenly rising like a great tidal wave and then 
as suddenly subsiding to even far below normal. 
At Omaha, several months ago, the temperature 
is recorded in a case of peritonitis as having gone 
to 152, but this is the only similar case on record. 


SUPPRESSION OF CONSUMPTION. 


‘¢ \ MERICA,” says Dr. G. W. Hambleton, in the preface 

to his recent monograph on the above subjects* ‘‘con- 
tains within her boundaries and in her history ample evi- 
dence in support of the case adduced in the following pages. 
Her great cities are the centers of consumption ; and far 
away from them, on the borders of advancing civilization, 
‘nature’s cures’ have been frequently accomplished. A 
great advance in science has been made. We now know in 
what both processes consist ; and the responsibility for the 
suppression of consumption rests with us.” 

The author’s argument is ably presented, and is summar- 
ized in his ‘‘ Conclusions ” as follows: 

* * * We have seen that the accepted theories of con- 
sumption must be rejected, because they either have no 
foundation in fact, or they do not accord with and are in- 
capable of affording an adequate explanation of all the 
known facts of the case ; and that Koch’s theory falls with- 
in these categories. A new theory—that consumption is 
the direct result of the reduction of the breathing surface 
of the lungs below a certain point in proportion to the re- 
mainder of the body, and is solely produced by conditions 
that tend to reduce the breathing capacity—has been 
brought before us, and the following evidence adduced in 
its support : 

1. Consumption has been experimentally produced by 
conditions that tend to reduce the breathing capacity. 
Koch’s successful experiments were directly produced by 


- those conditions. 


2. Wecan at any time watch the direct production of 
consumption by those conditions in the dust-inhaling trades. 

8. The trades and occupations that directly compress the 
thorax, or impede the respiratory functions, are notorious 
for their production of consumption. 

4. Alarge amount of consumption is produced in the 
[British] army every year by those conditions. 

5. Consumption has been repeatedly produced by con- 
finement, both in man and in animals. 





* N. D. C. Hodges, 47 Lafayette Place. 
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6. The children of consumptive parents who become dis- 
eased have been carefully brought up under such conditions. 

7. Consumption bears the mark of the effects of the pro- 
gressive action of such conditions from its commencement 
to its termination. 

8. There is no recorded case of consumption, experimen- 
tal or not, in which those conditions were absent. 

9. Where such conditions are absent, there is no con- 
sumption in man or animal. 

10. Upon their introduction, consumption immediately 
appears, both among men and in animals. 

11. The disease presents a perfectly natural series of 
events when viewed in this light. 

12. Its presence in our midst is due to the changes in our 
habits, mode of life and surroundings, that are being 
effected by the progressive advances of civilization. 

13. Consumption has been preventea by the removal or 
counteraction of those conditions. The immunity of moun- 
taineers is due to their capacious lungs. 

14. The disease has been frequently arrested for a longer 
or shorter period by the accidental or deliberate adoption 
of measures that tendered to compensate for or counteract 
those conditions. 

15. And both the experimental and the practical appli- 
cation of measures that tend to compensate for and coun- 
teract those conditions have invariably been followed by 
the arrest and subsequent complete recovery from con- 
sumption, where the disease was not too extensive; and 
the same process has obtained in the thousands of cases of 
cure by nature and by Sydenham [horseback riding]. 
Therefore this theory is founded on fact, and is both in 
strict accord with and capable of affording an adequate ex- 
planation of all the known facts of the case. And conse- 
quently we now have it in our power to secure, with abso- 
lute certainty, the prevention of and recovery from con- 
sumption. I have laid down the principles that must guide 
us in carrying out this work, and now it only remains for 
me to point out the directions in which we must move, in 
order to secure the general application of this knowledge, 
and the consequent practical suppression of consumption. 
* * * The trades and occupations that produce so much 
consumption should be the subject of careful inquiry to 
ascertain how this production can be reduced to a mini- 
mum. * © © 

Physical training should be made a necessary part of our 
national education. * * * Life-assurance companies 
and sick-benefit societies can co-operate most materially in 
the prevention of consumption, and save their members 
considerable sums of money annually by insisting upon 
their members having or obtaining the required amount of 
lung development. And every available opportunity should 
be taken of placing before workingmen’s clubs and societies 
the immense importance of physical development. 

It is of great importance that the consumptive patient 
should be placed under treatment as soon as possible, and 
that it be uninterruptedly continued until the recovery is 
complete. For this purpose we require hospitals and in- 
stitutions placed in the most favorable conditions in the 
country and at the seaside, and I am sure the means will 
be gladly found for opening these institutions when once 
their necessity and immense importance have been realized, 
With such institutions, so placed, and this system of treat- 
ment thoroughly and continuously carried out, I am cer- 
tain we shall have reduced the mortality from consumption 
to truly insignificant proportions before the next century has 
escaped from its infancy. And I have the right to express 





a clear and emphatic opinion on this subject ; for I myself 
and my patients have unquestionably completely recovered 
from the disease. A great, a splendid, a noble victory over 
this disease lies in the hands of the profession. Shall we 
let doubt stand between us and its practical achievement ? 


HE PROPER PLACE FOR FOREIGN 
STUDY FOR AMERICANS.—Human be- 
ings are so much like sheep in their habit of fol- 
lowing where their predecessors have led, says 
the Medical News, that it seems almost useless 
to attempt to divert their course from the clinics 
of Vienna or Berlin to those of London, Liverpool 
or Edinburgh ; yet any one who has studied both 
on the continent of Europe and in England must 
have been impressed with a number of advantages 
possessed by English study over those offered in 
still more foreign lands. Very few medical men 
in this country recognize that the city of London, 
with its many millions of inhabitants, must pos- 
sess a corresponding number of cases of disease 
and injury, and that the number of its hospitals, 
the thoroughness of its teachers, and the charac- 
ter of its people, all tend to aid in the pursuit of 
instruction in the cure of disease. There are 
other advantages, too, which are even more im- 
portant. First and foremost is the fact that we 
all use the same language, and call things by the 
sames names; second, the materia medica list is 
closely allied to our own, and the preparations are 
almost identical; third, the disease-processes seen 
in England resemble those seen in America more’ 
closely than do the diseases of other parts of 
Europe, and we can study morbid conditions in 
our own race instead of in races possessed of differ- 
ent temperaments and habits, as well as food and 
drink. 

The advantage of the mother-tongue is inesti- 
mable. Very few Americans who do not possess 
German blood know enough of the German lan- 
guage to understand the terms used by a rapid 
lecturer in the fatherland, and, if they do not, 
they lose that which they chiefly desire, namely, 
the minute points of the subject beforethem. The 
average American going to one of the continental 
clinics receives most of his instructions from Do- 
cents, or other instructors of a comparatively low 
grade, simply because he is one of hundreds who 
throng, not only around the chief, but overflow to 
the subordinates; while in England, notably in 
London, the number of eminent men is so great, 
and the percentage of foreign students so small, 
that each and every one can sit at the feet of the 
teacher whose writings are known everywhere in 
the civilized world. While the student in Berlin 
or Vienna becomes imbued with the views ofa 
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single individual governing a given course, in 
London he may go from hospital to hospital and 
obtain different views, and in consequence become 
a man of broader ideas and greater resource. The 
fees at the various hospitals are no higher than 
in Germany, and the student has the privilege of 
being in the healthiest city in the world, and eat- 
ing food resembling that which he receives at 
home, instead of placing himself in the notoriously 
bad surroundings or a continental pension-loge, 
and living on food which only a Teuton can with- 
stand. 

So infinite are the advantages of London as a 
medical center over continental centers that it 
seems almost absurd to sing its praises, were it 
not that so many of our countrymen fail to go 
there, and the establishment of a post-graduate 
course, with Jonathan Hutchinson at its head, 
renders our lack of recognition of our own father- 
land the more culpable. 


E FIND in the April issue of the Alienist 

and Neurologist, edited by Charles H. 

Hughes, M. D., the following comment on a re- 
cent editorial in the Times : 

‘Ler Us Reason TOGETHER ”’ is the very ap- 
propriate caption of a fraternally spirited and 
meritorious editorial in the New York MEDICAL 
Trmgs of the present month. Doctors Guernsey 
and Hills are on the track that may lead to ulti- 
mate unity among reputable physicians. A man 
may be educated in medical as in ecclesiastical 
dogma, there may be truth in it. Dogmas in 
medicine and theology are seldom wholly erro- 
neous—and they are seldom all the truth—he may 
widen as experience broadens. He may expand 
until exclusive sectarianism can not longer hold 
him. He then belongs to a sect no longer, but to 
the profession of medicine. Butif he uses the sec- 
tarian designation which he has outgrown, as a 
trade mark for business success, he can not expect 
general professional recognition and he is dishon- 
est to the public, untrue to his own manhood and 
to a great and true profession. The Times talks 
much like a regular, and we quote with approba- 
tion the conclusion of its article captioned as 
above : 

The question with the Toes is not one of affiliation 
with any school any further than they maintain the prin- 
ciples of medical liberty, of scientific progress and of equal 
justice to all. The Tres has nothing to conceal ; it be- 
lieves in the unity of the profession, but only upon the 
ground of that mutual toleration and respect, the out- 
growth of earnest work in a profession which no one dogma 
fully represents. No one has fought more earnestly for 
medical liberty than the Tomes, and while it would gladly 
see all ranks Of the profession more closely united and 











working more in harmony, it holds with a grasp of steel to 
essentials, to principles and work which have stood the test 
of time and the scrutiny of experience and scientific investi- 
gation, but is always willing to discard non-essentials if 
they stand as a stumbling-block in the way of progress. At 
the commencement of a new year of publication the TImEs 
urges upon all its readers to see if there is no little mote of 
prejudice, of intolerance and obstinacy in his own eye, and 
if so, pluck it out that it may see with clear view the world 
of truth around us. 


UNATICS IN CHINA.—In China acts of 
homicide or murder committed by lunatics 
are rare, says the Weekly Med. Review. In that 
country the iron hand of justice works inexorably, 
and the plea of insanity is not admitted asa miti- 
gation of punishment. A laborer was recently 
sentenced to death in the usual manner appointed 
for the crime of parricide, while the relatives, who 
had neglected to inform the authorities that the 
man was insane, were each sentenced to receive a 
hundred blows with a stick. According to west- 
ern ideas this punishment of lunatics is cruel, but 
there can be little doubt that the severity adds 
largely to the protection of the public, as is evi- 
denced by the rarity of crime by lunatics in China. 
There are few lunatics so mad as to be altogether 
deficient in self-control, and the knowledge pos- 
sessed by all Chinese that, whether mad or sane, 
they will be punished for any crimes they may 
commit, acts upon all asadeterrent. In England 
they have gone to the other extreme. Theslight- 
est evidence showing that a man or woman’s 
mind is unhinged upon certain points is considered 
sufficient to shield them from the consequences of 
any crime they may commit, even when that 
crime is perpetrated with an amount of cunning 
and forethought sufficient to show, beyond doubt, 
that the person committing it was perfectly aware 
of wrong-doing, and was sane enough to adopt 
every precaution against discovery. 


R. SAMUEL O. L. POTTER, Professor of 
Practice of Medicine in the Cooper Medical 
College of San Francisco, and a graduate of Jef- 
ferson Medical College, of Philadelphia (with first 
prize, 82), recently passed the required examin- 
ation and was admitted on April 30th last a mem- 
ber of the Royal College of Physicians of London, 
forming one of a class of nine candidates, all of 
which were M. D.’s of British Universities, viz., 
three of Cambridge, one of Oxford, one of Edin- 
burgh, two of London, one of Aberdeen. 

Those who understand the peculiar rank of 
British qualifications will recognize the M. R. C. 
P., of London, as the ‘‘ Hall-Mark ”’ of the British 
medical profession, and that it is a coveted one 
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may be seen from the fact that all the candidates 
therefor were previous M. D.’s or M. B.’s of uni- 
versities, asking this as an additional honor. We 
regret to learn of Dr. Potter’s serious illness. 


R. WALTER WYMAN has been appointed 
Surgeon-General of the Marine Hospital 
Service vice Dr. John B. Hamilton resigned, to 
accept the. position of Professor of Surgery in 
Rush Medical College, Chicago. 


BIBLIOGRAPHICAL. 


A PRACTICAL TREATISE ON DISEASES OF THE SKIN. By 
Henry C. Piffard, A. M., M. D., Assisted by Robert M. 
Fuller, M.D. With Fifty Full Page Original Plates 
and Thirty-three Illustrations in the Text. New York: 
D. Appleton & Co. . 

The author says, in his preface, he has endeavored to 
present his subject in the most practical manner and with 
the fewest possible words, and has, therefore, avoided all 
theoretical and controversial discussion and has made but 
dittle reference to the histology of the skin. 

Dr. Piffard has long been recognized as one of the ablest 
specialists in skin diseases in the world, and he has given 
to the profession a work which is one of the finest speci- 
mens of book making ever issued by the medical press. 
‘The work is in the form of a quarto, printed in large type, 
on thick white vellum paper, and the plates from original 
photographs by the author are marvels of accuracy in the 
most minute details. The discussion of the various dis- 
eases is from the standpoict of an exceedingly intelligent 
and practical observer, who has made the best use of the 
immense resources of his university clinics and of a large 
private practice, while the author’s rare skill in microscopy 
and photography has enabled him to illustrate the text 
with plates true to the life. 











A TExT-BooK OF BACTERIOLOGY. By Carl Fraenkel, M. D., 
Professor of Hygiene, University of Kénigsberg. Third 
Edition, Translated and Edited by J. H. Linsley, M. D., 
Professor of Pathology and Bacteriology, Medical De- 
partment of the University of Vermont; Demonstrator 
of Pathology and Bacteriology, New York Post-Gradu- 
ate Medical School and Hospital, ete., etc. Octavo, 
380 pages. Extra Muslin, $3.75. New York: William 
Wood & Company. 

We are not surprised, after a careful study of this work, 
that it has been translated and is now published in six of 
the widest spoken languages of the world. The amount 
-of intelligent study and research revealed in its pages are 
beyond calculation. The style has all the charm of easy 
and graceful diction combined with scientific clearness and 
accuracy. The book is, without doubt, the most complete 
text-book on the subjects of which it treats yet given to 
the public. 

The methods of investigation, of breeding and transmis- 
sion of bacteria are carefully given, to which is added a 
very clear description of the non-pathogenic and patho- 
genic bacteria and the action of these ptomaines. Much 
eredit is due to the translator and editor for the graceful 
English in which the work is presented. 


INTERNATIONAL CLINICS. A QUARTERLY OF CLINICAL 
Lectures. Philadelphia: J. B. Lippincott Co., 1891. 
The first volume of this new enterprise contains thirty- 
six clinical lectures by some of the ablest teachers at home 
and abroad, discussing topics with marked ability in almost 





every department of our profession. Thelectures are given 
in that conversational manner which brings out so clearly 
the strong points of every disease discussed, and impresses 
them upon the memory much more than the often dry and 
minute detail of didactic lectures. 

These clinical lectures are really a post-graduate course, 
giving the best thought, the newest discoveries and a cor- 
rect picture of clinical teaching in the great hospital cen- 
ters of the world. Heretofore clinical lectures have been 
given to the public mostly through the pages of medical 
journals and are easily lost. The International Clinic is 
in the form of a bound volume, carefully indexed, of three 
hundred and sixty pages, every three months. The enter- 
prise, we have no doubt, will receive the hearty endorse- 
ment of the profession. 


Tue Pocket MaTerra MEDICA AND THERAPEUTICS; a Ré- 
sumé of the Action and Doses of all Officinal and Non- 
officinal Drugs Now in Common Use. By C. Henri 
Leonard, A. M., M. D,, Professor of Medical and Sur- 
gical Diseases of Women and Clinical Gynecology in 
the Detroit College of Medicine. Cloth, 12mo., 300 
pages ; price, postpaid, $1.00. The Illustrated Medical 
Journal Company, Publishers, Detroit. 


This volume, so the preface informs us, has been in prep- 
aration for the past four years. The drugs of as late in- 
troduction as 1891 are to be found in its pages. The author 
claims to have incorporated everything of merit, whether 
officinal or non-officinal, that could be found either in stan- 
dard works or from many manufacturers’ catalogues. The 
scheme embraces the pronunciation, officinal or non-officinal 
indication (shown by an *), genitive case-ending, common 
name, dose and metricdose Then the synonyms, English, 
French and German. If a plant, the part used, habitat, 
natural order, and description of plant and flowers, with its 
alkaloids if any. If a mineral, its chemical symbol, atomic 
weight, looks, taste, and how found, and its peculiarities. 
Then the action and uses of the drug, its antagonists, in- 
compatibles, synergists and antidotes. Then follow its 
officinal and non-officinal preparations, with their medium 
and maximum doses, based, so far as possible, upon the 
last U. 8S. Dispensatory. Altogether, it is a handy volume 
for either the physician, student or druggist, and will be 
frequently appealed to if in one’s possession. It is the 
most complete small book on this subject now issued. 


SURGERY: A PRACTICAL TREATISE WITH SPECIAL REFER- 
ENCE TO TREATMENT. By C. W. Mansell Moullin, M. A., 
M. D., Oxon. Fellow of the Royal College of Surgeons ; 
Surgeon and Lecturer on Physiology to the London 
Hospital; formerly Radcliffe Travelling Fellow and 
Fellow of Pembroke College, Oxford, England. As- 
sisted by Various Writers on Special Subjects, with 
Five Hundred Illustrations, Two Hundred of which 
have been made for this work from Special Drawings. 
Philadelphia: P. Blakiston, Son & Co., 1891; pp. 1180, 
octavo. 


The rapid advance of modern surgery in so many direc- 
tions, has made it almost impossible to give more than an 
epitome of its main principles in a single volume. In the 
book before us the author has tried to make it eminently 
practical, with a view to its greater service to students and 
general practitioners. 

The subject of treatment has received special attention, 
and under the head of each organ may be found a brief de- 
scription of the malformations to which it is liable, and the 
various operations that may be performed upon it. 

The author has endeavored to enforce the idea that the 
chief aim and object of surgery at the present. day is, to 
assist the tissues in every possible way in their struggle 
against disease. 
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The work is thoroughly brought down to date, and will 
be found abreast the times in the department to which it 
belongs. The text is in most readable English. 


New SypEnHAM Society’s LEXICON OF MEDICINE AND THE 
ALLIED Sciences. By Henry Power, M. B., and Leon- 
ard W. Sedgwick, M. D. London: The new Sydenham 
Society. 

This is the most complete and valuable lexicon of med- 
ical terms ever published. 

It is a very extensive work, consisting of six to eight 
large volumes. 

It is issued in parts, the first part appearing in 1883, the 

latest in 1889. 

The latest issue is part xvi., from Lin. to Mas., in which 
the word-symbol ‘ Listerine” is thus defined : 

‘‘Listerine—A solution containing the antiseptic con- 
stituents of thyme, eucalyptus, baptisia, gaultheria, and 
mentha arvensis, with two grains of benzo-boracic acid in 

each drachm. It is recommended by J. Lewis Smith as a 

preventive and antidote of scarlet fever, in doses of a tea- 

spoonful, for an adult, every three or four hours.” 


PRACTICAL TREATISE ON ELECTRICITY IN GYN.ZCOLOGY. 
By Egbert H. Grandin, M. D., Chairman Section on 
Obstetrics and Gynecology, New York Academy of 
Medicine; Obstetric Surgeon, New York Maternity 
Hospital; Obstetrician, New York Infant Asylum, etc., 
and Josephus H. Gunning, M. D., Instructor in Electro- 
Therapeutics, New York Post-Graduate Medical School 
and Hospital; Gynzcologist to Riverview Rest for 
Women; Electro-Gynzcologist, North-Eastern Dis- 
pensary,etc. Illustrated. Octavo, 180 pages. Muslin, 
$2.00. New York: William Wood & Company. 1891. 

The aim of the authors according to the preface has been 
to present as far as possible, an unbiassed estimate of the 
value of electricity in the treatment of the diseases peculiar 
to women. The agent is considered not from the stand- 
point of a specific, but as a valuable adjuvant to routine 
therapeutic methods. The work is the result of hard study 
and long practical experience. 

The book is well worthy a place on our shelves. 


A TREATISE ON THE DISEASES OF THE NERVOUS SYSTEM. 
By William A. Hammond, M. D., with the Collabora- 
tion of Greme M. Hammond. With One Hundred and 
Eigh Illustrations. Ninth Edition; with Correc- 
tions and Additions. New York: D. Appleton & Co. 

Dr. Hammond’s work on nervous diseases has been trans- 
lated into most of the languages of Europe and has, for the 
ninth edition in this country, been thoroughly revised and 
brought fully up to the present time. The work has al- 
ways been recognized as the leading text-book in nervous 
diseases, and there is none we consult with more pleasure 
and profit. 


MEDICAL SYMBOLISM, IN CONNECTION WITH HISTORICAL 
STUDIES IN THE ARTS OF HEALING AND HyGIEnx. Illus- 
trated. By ThomasS. Sozinskey, M. D., Ph. D., Author 
of “‘ The Culture of Beauty,” ‘‘The Care and Culture 
of Children,” etc. Philadelphia: F. A. Davis, 1891; 
pp. 172, 12mo. 

The author of this little book, now deceased, truly says 
in his preface that ‘‘although the essay is mainly on old 
things, I venture to hold that it contains much which a 
fairly well-read physician will find fresh.” 


Dr. Edward T. Reichart becomes editor of The Medical 
and Surgical Reporter, and the paper is enlarged from 28 
to 40 pages of reading matter weekly. This journal is in 
its fortieth year of publication. 








A TREATISE ON DISEASES OF THE Eye; for the Use of Stu- 
dents and General Practitioners. To which is Added a 
Series of Test Types for Determining the Exact State 
of Vision. By Henry C. Angell, M. D., Professor of 
Ophthalmology. in the Boston University School of 
Medicine. Seventh Edition, Re-written and Illustrated. 
Boston: Otis Clapp & Son, 1891; pp. 357, octavo. 

This book is too well known to require a review. The 
present edition is mostly re-written and contains contribu- 

tions of value from Dr. F. Park Lewis, of Buffalo, N. Y. 


THE DavuGHTER, HER HEALTH, EDUCATION AND WEDLOCK. 
Homely Suggestions for Mothers and Daughters. By 
William M. Clapp, M. D. F. A. Davis, 1891; pp. 144, 
12mo. 

The title of this little book sufficiently indicates its scope, 


ORIGIN, PURPOSE AND DESTINY OF MAN OR PHILOSOPHY OF 
THE THREE ETHERS. By William Thornton, Boston, 
1891; pp. 100, 12mo. 

A metaphysical disquisition with a view to the founding 
of ascience of medicine with mathematical precision. 


PRACTICAL NOTES ON URINARY ANALYSIS. By William B. 
Canfield, A.M., M.D. Physician’s Leisure Library 
Series. George 8. Davis, Detroit, Mich. Price, 25 
cents. 

The author has given a very clear and excellent treatise 
on urinary analysis. 








THE PHARMACOLOGY OF THE NEWER MATERIA MEDICA. 
Embracing the Botany, Caemistry, Pharmacy and Thera- 
peutics of New Remedies. Part XI, The contents em- 
braces the following: Jequirity, Judastree, Kamala, 
Koosso, Kava Kava, Kola nut, Lamium album and Lily 
of the Valley. 


—Our esteemed friend, Dr. T. H. Carmichael, late House 
Surgeon at the W. I. Hospital, has removed from 4,467 
Main Street, Germantown—where he has lived for several 
years—to 4,830 Main Street. His many professional friends 
will please note this fact. 


OBITUARY. 


The death of Dr. Forpyce BaRKER of apoplexy, May 
80th, at the age of seventy-three years, removes from our 
‘midst one, who in passing.to his higher life, left no sting 
behind him and no animosities, except perhaps in some few 
minds jealous of his success and of too animal a nature to 
appreciate his unselfish and noble character. As an edu- 
cator, an author, a scholar and a physician, Dr. Barker 
has left an enduring record upon the history of his age as 
an advanced thinker and practical worker. With the clear 
and logical brain of the scientist was combined an elegance 
of diction in his writings, a sympathetic nature, and a 
‘broad and liberal spirit which attracted to him hosts of 
friends in surgical circles and in every department of liter- 
ature and science. With that freedom from bigotry which 
ever characterizes the real, honest seeker after truth and 
progress, Dr. Barker was one of the pioneers in his school 
of that larger liberty of thought which has within the past 
few years so shattered an iron bound creed that scarcely a 
vestage remains. 

Fortanate is the physician who, passing through the 
gateway of death, into the hereafter of which we know so 
little, leaves behind him so many tender memories of kind 
words and acts never to be forgotten and of work for the 
good of humanity so quietly and unselfishly accomplished. 
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RETROSPEOTIVE THERAPEUTICS. 


By ALFRED K. HILLs. 


Goldbeater’s Skin for Cracked Ripples —™- J, Blech- 
mann (Paris Médical) advises the treatment of cracked or 
fissured nipples by means of goldbeater’s skin. Over the 
nipple affected after wetting with simple clean water, there 
is applied a round piece of goldbeater’s skin, of about ten 
centimetres in diameter. The center of the skin is first 
pierced by a number of fine holes witha needle. The skin 
takes the form of the nipple and adheres like a second epi- 
dermis. The external surface of the goldbeater’s skin may 
now be moistened and the infant applied to the breast. 
The nipple is thus isolated from the child’s mouth, and has 
a chance to heal without suffering the constant irritation 
from contact with tle lips of the infant, After each nurs- 
ing a new piece of skin should be applied. 

Caffeine in Dynamic States and in Post-Partum Hem- 
Orr es,—Hucharl (Bull. Med., 50, 1890) praises the tonic 
and exciting effects of caffeine in maligant cases of all 
zymotic affections, especially in debilitated and old people, 
and also in diabetes. In one word, it acts as a tonic in 
general, and especially so to the heart and to the urinary 
secretion. In severe cases of pneumonia the insufficiency 
of the heart muscle constitutes a grave complication, and 
though the disease is in the lungs, the danger isin the heart. 
In diabetics it relieves the great danger arising from ace- 
tonemia. In collapse, injections of caffeine are far less 
painful than those of ether, and hardly ever become the 
cause of abscesses. He uses two formulas, a weaker and a 
stronger one: B Natrum benzoic., 3 grammes; caffeine, 
2 grammes; distilled water, 6 grammes. S. Tobe dissolved 
hot; or B Salicylate of soda, 3.10 grammes; caffeine, 4 
grammes ; distilled water, 6 grammes; likewise to be dis- 
solved while hot. The natrum benzoic. or salicylate are 
only to render the caffeine more soluble. Every syringeful 
contains 40 centigrammes of caffeine, and he makes about 
eight hypodermics daily. 

Misrachi (Arch. D’ Obstet. et de Gyn.) highly recom- 
mends hypodermic injections of caffeine in post-partum 
hemorrhage, especially in such cases as require immediate 
aid, and after great loss of blood has taken place. It is 
especially useful in country practice, when perhaps, the 
physician has just come from a case of infectious disease, 
and there is not time for auto-disinfection preparatory to 
introducing the hand into the uterus. Caffeine acts more 
quickly than ergotine, and is more stimulating than ether. 
The formula of the fluid for hypodermic use is as follows : 
Benzoate of soda, 3 grammes; caffeine, 2.0-2.5 grammes ; 
aqua distillata, 6.0 grammes or quant. suff. for 10 ccm. 
Every ccm. contains 0.25 grammes of caffeine. The solu- 
tion is admistered warm, from six to ten injections in the 
course of the day. Misrachi has witnessed such brilliant 
results from it that he now carries this solution regularly 
in his obstetrical case. 

Muriatie Acid in Melancholia.—Dr. Wiltrout (North- 
western Lancet) calls attention to the fact that melancholia 
is often associated with a large amount of calcium in the 
urine. He notes several cases of complete cure, in his pri- 
vate asylum at Hudson, Wis., by the administration of 
nitro-muriatic acid, along with an occasional purgative. 

Phosphorus for Fractures.—In a graduation thesis in 
Havana (Lancet) an author discusses the advantage of pre- 
scribing various forms of phosphorus for patients suffering 
from fracture. He carried out a series of experiments on 
dogs fand fowls by breaking the femur by means of an 
osteoclast, and putting up the limb in splints. He then 
divided the patients into two groups, the first group being 
treated with phosphorus in various forms, the second being 





left without medication. The result was.that the callus 
was more abundant and firmer in animals treated with 
phosphide of zinc than in those treated with phosphate of 
lime, or than in those which were not treated at all. These 
results. were confirmed by observations made in the surg- 
ical wards, where it was found that patients with fractures 
who took from a quarter to one-eighth of a grain of phos- 
phide of zinc daily made exceptionally good and rapid re- 
coveries. The only unpleasant effects produced by this 
treatment were that one out of the eighteen patients on 
whom it was tried suffered from slight diarrhoea, and in 
one the pulse became slow and hard. 

Castanea for Rhus and Ivy Poi .—Dr. 3, B. 
Straley writes in the Times and Register as follows: A. H., 
aged sixty years, came to my office with an inflammation 
of the skin of the hands and forearms extending to the mid- 
die of the forearm. Beginning with lotions of lead-water 
I tried the most effective remedies for rhus poisoning, 
which patient inquiry into the patient’s habits proved this 
to be, and was much chagrined to find that nothing gave 
relief to the itching and burning, or held in check the in- 
flammation. 

As a dernier ressort a strong decoction of chestnut leaves 
(castanea fagus) was used, bathing the inflamed parts every 
three or fours hours. In twenty-four hours all the dis- 
tressing symptoms had subsided, and the patient was dis- 
charged cured. 

Since using the above, which was in August, 1888, I have 
prescribed the castanea treatment for all cases of rhus and 
ivy poisoning, and in all stages of the inflammation, with the 
single result in every case of perfect relief from all symp- 
toms in from twenty-four to seventy-two hours. 

Vinegar and Urticaria.—Mr. Swain (Brit. Med. Jour.), 
after trying many remedies in a severe case of urticaria, 
found a vinegar lotion give almost instant relief, and sub- 
sequently many other cases have been equally benefited. 
One part of water to two parts of vinegar is the strength 
most suitable. 

Calomel Plasters in the Treatment of Syphilis.—M. 
Quinquand (Ann. De Dermat. et de Syphilog.) recommends 
for the treatment of syphilis a plaster containing calomel, 
and applied over the region of the spleen. The plaster is 
composed of diachylon plaster 300 parts, sublimed calomel 
100 parts, castor oil 30 parts. The skin having been washed 
with soap, the plaster is spread on a piece of muslin 
about four inches square, and applied. It is removed at the 
end of eight days, and after eight more days is again ap- 
plied and is allowed to remain for the same length of time. 
The process is repeated indefinitely. In the case of patients 
who are engaged in manual labor, the plaster should be 
renewed in four or five days after being removed. 

M. Quinquand has assured himself, by examinations of 
the urine, that mercury is absorbed when used in this way, 
and from it he has obtained as good results as from any 
other method of treatment. He considers this plan a par- 
ticularly safe one, salivation being avoided, while a very 
small amount of mercury is constantly passing into the 
circulation. 

lic Acid as a Prophylactic in Scarlatina.—Con- 
tinuing the researches of Barkes, De Rossa (Ann. Gyn. and 
Ped.) has administered to sixty-six children belonging to 
families in which there was scarlet fever, a daily dose of 
gr. iss to ivss according to age, of salicylic acid. He con- 
cludes that salicylic acid absolutely prevents the develop- 
ment of scarlatina if taken in time and in sufficient doses. 
Even when administered late and in too small a dose, it 
renders the disease very mild and benign. 
ted Hernia Relieved the H 
a cases have been oo in Sy eae! 
of strangulated hernia successfully treated by the use 
of the hypodermic syringe. One writer says: I plunged 
the needle boldly into the distended bowel, * * * and 
found no fluid of any kind; then repeated the operation 
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with no better apparent result, but, to my surprise, after 
the second effort the bowel returned into the abdominal 
cavity with a snapping sound. Now, it is my belief that I 
simply relieved the protruding bowel of a sufficient amount 
of gas to allow its return. I used neither cocaine nor mor- 
phine, and the operation was almost painless. On the next 
day the patient was able to walk about and is now getting 
along nicely. * * * In my opinion, this simple operation 
can be the means of relieving many sufferers who would 
otherwise have to resort to the operation for the radical 
cure of hernia, or lose their lives. 

Dioscorea Villosa in Biliary Colic (Dr. J. V. Shoe- 
maker, in A. M. A. Trans.).—Dioscorea villosa, a plant 
which is commonly known as wild yam or colic root, is 
found in profusion throughout the southern and to a limited 
extent in the northern and western states. It appears to 
have an especial effect upon the liver, as nux vomica has 
for the spinal cord. It is a most useful remedy in the treat- 
ment of the various diseases of the hepatic system. In that 
painful affection known as bilious colic, which is the result 
of the pressure or impaction of one or more gall-stones in 
the biliary ducts, dioscorea often affords great relief. In- 
deed, as related by King thirty years ago, and as restated | 
by Dr. Todd (Atlanta Med. and Surg. Journal) some two 
years past, every case of bilious colic can be cured ina 
brief period, varying from a few minutes to a few hours, by 
the administration of dioscorea alone. 

The only qualification necessary to this claim at present 
is that the case must be one of pure biliary nature due to 
the presence of a gall-stone or of thickened, hardened bile 
in the biliary ducts, and not cases of intestinal colic from 
other causes. A good rule in practice is to see if with the 
colicky pains and nausea there is also any yellowish dis- 
coloration of the skin or conjunctiva. If there is, dios- 
corea will usually give prompt relief ; if there is not, it may 
have to be supplemented with other remedies. Even when 
the stage of incipiency is passed, when the delicate lining 
of the ducts is engorged and inflamed, so that the bile can 
not pass through, dioscorea will be found of infinite value 
in lessening the engorgement, relaxing the tension of the 
biliary channels, and cutting short the course of the dis- 
ease. That indefinite complaint, known as hepatic torpor 
or hepatic indigestion, resulting in dull headaches, loxs of 
appetite, mental inaptitude, causeless melancholy, and a 
train of other symptoms, can be quickly and permanently 
relieved by dioscorea taken in fifteen-drop doses before 
meals. 


KALI OARBONIOUM.* 
By J. T. Kent, M. D., PHILADELPHIA. 





HE constitutional condition of kali carb. is so affected 
that the symptoms of the sickness are aggravated by 
every change of the weather; he takes cold after every 
exposure, even the slightest ; is usually chilly, keeps about 
the fire to keep warm, bundles himself up warmly. 

All the symptoms are brought on or made worse by tak- 
ing cold. I have often observed that a patient having a 
weak heart has this susceptibility to cold after, or aggra- 
vated by, every change of the weather. The symptoms 
—_ the outgrowth of a feeble circulation, or of a fatty 
1eart. 

Ido not know any remedy more likely to ward off heart 
failure than this one. If a patient recovering from an at- 
tack of pneumonia, toward the close has hot flushes, evi- 
dences of a weak heart, symptoms of heart failure after 
the ‘ grippe,” is always taking cold, has prostration, ten- 
dency to catarrh of the chest and nose, in such cases kali 
carb. has often proved a valuable remedy. Where nux 
vomica has been the acute remedy, especially in stomach 
and bladder difficulties, and has accomplished its mission 





and no longer helps, kali carb. may come in as the chronic 
of nux to complete the cure, and here it competes with 
sulphur. } 

A very striking feature of this medicine is its character- 
istic stitching, sticking pains, flying about in various parts, 
especially in the chest and heart like pulsatilla and bryonia. 
The constitution is unlike that of pulsatilla. The pulsatilla 
patient wants to be cool, the kali carb. to be warm. Most 
of the kali carb. symptoms are aggravated by cold. The 
stitching pains of bryonia are worse in a warm room, those 
of kali carb. are better in a warm room. 

Pains wandering like pulsatilla, stitching like bryonia. 
Constriction through the chest. Difficult breathing. 
Stitches through the heart. Many catarrhal symptoms. 

We have in kali carb. all that can be found in scrofulous 
ophthalmia. The very worst forms of catarrh of nose; 
thick, copious, yellowish green mucus filling up the nose 
and posterior nares; crusty formations in the nose. Bron- 
chitis, with copious, thick, yellowish green expectoration ; 
continually taking cold keeps up this state of affairs, the 
catarrhal condition follows down the smaller tubes and 
capillaries and there is created a predisposition to phthisis. 
Miliary tubercle may come on. 

Great pallor, aggravated by the slightest draught and by 
washing. Washing the skin causes it to become covered 
all over with blotches, red, mottled purple spots. 

Ammonium carb. is the remedy generally required for 
the symptom, “‘ every time he takes a bath his skin is cov- 
ered all over with spots,” kali carb. has it strongly. The 
kali carb. patient says he can not take a bath without tak- 
ing cold, no matter how cautious he is, nor how warm the 
room may be. j 

There is a great deal of anxiety, especially when alone, 
is afraid something will happen to him; fear of death 
when alone. It is not a fear of being overpowered, for the 
presence of a child will allay it. The arsenic. patient is 
afraid he will be injured, or that he will do himself harm if 
left alone; fears he will die. Many remedies have the 
dread of being alone, without the awful awe of something 
about to happen. Arsenicum, phosphorus, mezereum, 
stramonium have it, probably the most prominently. 

The fear of death when alone is the most striking mental 
feature of kali carb. Delirium in the night.. Very easily 
frightened; starts when touched; noise is disagreeable ; 
intolerance of the human voice ; these show how oversen- 
sitive he is. ‘‘ Alternating mood, at one time good and 
quiet, at another, excited and angry at a trifle, constantly 
in antagonism with herself; frequently hopeful, frequently 
despondent; frets about everything, peevish, impatient, 
contented with nothing.” This is a clinical group contain- 
ing largely the kali carb. features. 

It has a great deal of vertigo. Headache about the eyes 
and temples. Severest forms of neuralgia, with stitching, 
tearing pains, associated with congested hot head, mostly 
from catarrhal conditions. Has no power to ward off the 
tendency to take cold. Pressure in forehead with photo- 
phobia. Stitches in forehead and temples, worse stooping, 
moving head, eyes or jaw; better raising head and from 
heat. 

Stitches into eyes and root of nose, with catarrh. Con- 
gestive and catarrhal headache, with dry, hard cough. 

Liability of head to take cold from a draught, after being 
heated, causing headache or toothache. Like baryta carb. 
and graphites, it has cured wens on the scalp. Hair falls 
out. Perspiration on head and forehead. 

If kali carb. was only known for its eye symptoms, it 
would be a very valuable remedy. The vision often re- 
flects its nervous condition. Eyes weak, dimness of vision, 
connected with symptoms of the genital organs; weak, 
dull after emissions, can not see or use his ordinary glasses. 
Photophobia, following excitement of genital organs; un- 
der such circumstances there seems to be a gauze or fog 





* An abstract from the Southern Journal. 
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before the eyes. Blood vessels of conjunctiva are engorged 
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and the mucous membrane tumid, swollen ; ulcers in spots, 
bleeding. 

Pharynx fills up with tenacious, foul mucus, hawks it up 
and gags, coughs and gags. When the mucus is raised to 
pharynx it produces gagging. 

Another general feature running through this remedy is 
its time of aggravation. Mental symptoms, chest symp- 
toms, stomach symptoms, cough, all worse between 2 and 
8 a.M.; 3 a.M., aggravation; wakes at 8 a. M. with the 
symptoms. 

Puffy swelling between eyebrows and lids. Upper lip 
swollen. Swelling of lower jaw, with looseness of teeth 
and enlarged submaxillary glands. These swellings are 
in keeping with its general state, it produces much cardiac 
weakness with edema of the extremities. Swelling of the 
feet with pitting on pressure. It has the constriction of 
cactus about the heart. You will notice in such low, de- 
bilitated constitutions a tendency to enlargement of glands. 
Parotids, especially the right, inflamed, swollen, hard. 
You will find under each region that has susceptibility to 
pain, the stitching, sticking pains. Headache with noises 
in ear after a cold drink, shows the aggravation from cold. 
Nose obstructed making breathing through nostrils impos- 
sible; better in open air, returns in warm room. Dry 
coryza. Coryza; thick yellowish discharge with great 
lassitude; purulent, fetid discharge from one nostril; yel- 
low, green or bloody mucus; sore crusty nostrils; complete 
closure of nostrils. This group corresponds to a bad case 
of catarrh. 

You will notice as a striking feature of a few remedies 
that have general aggravation from cold air, amelioration 
of their coryzas in the open air. Kali carb. nux vomica 
and cyclamen are all cold patients. Cyclamen is furiously 
averse to open air, except when coryza comes on, which is 
relieved in open air. You will not find this in the books, 
it is purely clinical, but has been very often verified. The 
allium cepa coryza is always worse in a warm room and 
better in open air, but so far as we know, it has not that 
freezing feeling in the open air in other conditions. The 
kali carb. patient is always chilly at best, but the coryza is 
better in the open air. 

Swelling of face, especially over the eyes. 

It doesn’t always follow that, because the kali carb. pa- 
tient is worse from sudden changes, or from cold air, he 
would be better from hot things. Some remedies have 
aggravation from cold and amelioration from warmth, but 
it is not so with kali carb. Hot things, hot drinks, hot 
applications often make the pains worse and make the 
patient worse. Many pains are worse from either heat or 
cold. 

Toothache, stitching, tearing, aggravated by both heat 
and cold. Toothache, worse from chewing. Drawing 
toothache as soon as she gets into bed in the evening, not 
during the day. This shows aggravation from heat of bed 
and from lying down. Many of the symptoms are aggra- 
vated after lying down, many of its pains come on at night 
from lying. Dyspnoea, can not possibly lie down. It is 
somewhat whimsical in its modalities. The destructive 
process about the teeth goes on until they loosen and fall 
out (carbo vegetabilis). 

With feeble circulation beginning in very early life, 
white patches form on the mucous membrane of the mouth 
breaking down into thrush. 

Sticking pain in pharynx, as if a fish bone was sticking 
in it, if he becomes cold. 

In old chronic catarrh, or in pharyngitis when riding in 
a cold wind, the cold air feels like a burning flame in 
pharynx, there is sticking like sticks, likely to be followed 
by headache, then neuralgia of face, eyes, scalp and head. 

Difficult swallowing, from partial paralysis of esophagus, 
food goes down slowly, spasmodic stricture, holds food for 
awhile, then allows it to go down; a drink of water some- 
times helps. There are only two remedies that I can recall 








that ‘‘can not swallow a single mouthful without a swal- 
low of water.” They are cactus and curare. Tenacious 
mucus in fauces and posterior pharynx, mornings; difficult 
to hawk up, causes gagging. Difficult swallowing, food 
descends slowly and small particles easily get into wind- 
pipe. 

* Here is another striking symptom to remember: ‘ With 
every attempt to swallow, there is a pain in the back be- 
tween the shoulders.”’ I know only two other remedies 
that have this, causticum and raphanus. 

Aversion to meat. Aversion to rye-bread, like lycopo- 
dium. 

Sleepy when eating. Palpitation after eating. Disten- 
sion of stomach, as if full of water, with a feeling of swashb- 
ing. Eating doesn’t relieve the hunger in the stomach. 
Hot drinks disagree. Nausea from any exertion, Exertion. 
loosens the mucus in bronchial tubes and nose and brings 
on gagging. All over the abdomen is a chronic sensitive- 
ness, especially sore sensation in pit of stomach. Awful 
hunger in pit of stomach, with pulsations, throbbing and 
goneness, heat doesn’t relieve. An almost indescribable 
anxiety in the pit of the stomach, if frightened, feels it in 
the pit of the stomach; constantly apprehensive of bad 
news, felt in pit of the stomach.’ This has been noticed in 
a few remedies (mezereum, phosphorus, calcarea, digitalis). 

Pressing, tensive pain awakens him at 2 P. M., here we 
have the time of aggravation again. The disorders of the 
stomach are worse at night, from stooping, from motion, 
after eating, during menses, from dampness, from change 
of weather, from cold or hot weather, from cold or hot 
drinks, and at2 4.M. Most complaints are worse from cold 
air. The skin is often jaundiced, liver tumid and hard. 
Many of the characteristic stitching, cutting pains are in 
the abdomen, with great distension and great flatulence. 
Chronic constipation, no stools for many days ; ineffectual 
urging, with a feeling as if rectum was too weak to expel it ; 
after much pressure, most of it remains. After constipa- 
tion goes on sometime, hemorrhoids, very painful and dis- 
tressing, burning, itching, large-sized tumors, bleeding and 
very sore. 

Kali carb. has cured many cases of fistula in ano. 
phur, thuja, silicea.) 

Much cutting pain when urinating. Burning during and 
after urinating. 

A paralytic condition at neck of the bladder, stream starts 
slowly and flows slowly, it seems almost impossible to force 
the urine out. Has cured many complaints of the uterus, 
when the back symptoms were present. Awful bearing 
down in the back and buttocks; must press hands against 
back, or lie on back and press hard against it with both 
hands. Menses too early, scanty, of a pungent odor, acrid, 
covering thighs with an itching eruption. Its discharges 
are excoriating. During every menses, puffing above the 
eyes, headache, coryza as described. During menses, 
swelling of the glands; pains in the back. During every 
menses a nettle rash all over the body, burning, itching 
like fire; keeps her awake. Heavy aching in the back, 
like a weight, extending down the buttocks and hips. Sore 
pain in the vagina during coition. Sepia and sulphur are 
worth remembering for this condition. Sometimes it exists 
as the only symptom, then give sepia. This debilitated 
state predisposes to abortion. The tendency to miscarriage 
if often overcome by kali carb. 

Back aches so badly while she is walking that she says 
she feels that she could lie down in the street to obtain re- 
lief. This is in the sacrum. 

After abortion, when there is great weakness of back 
and lower extremities, dry cough, long continued sweats, 
chronic inflammatory ccadition of uterus with nausea and 
vomiting. Labor pains insufficient, violent backache, 
wants it pressed. Pains pass off down buttocks, pains and 
pulse weak; here we get the element of a weak heart. 
Adherent placenta. 
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When in abortion the fetus comes away but placenta re- 
mains, and no other symptom, nothing striking. Sepia 
will bring on the pains at once and remove it in a very 
little while. 

If associated with a teasing to urinate, burning and al- 
most constant desire to urinate, cantharis will bring on the 
pains to expel the afterbirth at once. . 

If it is a scrawny, tall, slender woman, who wants the 
covers off, is distressed by warmth, secale will bring the 
afterbirth, 

Terrible asthma at 34.M. Asthma, must lean forward 
with head on knees. This leaning forward to breathe, in 
asthma, is common and not striking. 

Dyspneoea, worse from drinking, from motion, can not 
walk fast; arrest of breathing, awaking him at night. 
Tension across chest, on expiration, when walking. 

The cough is paroxysmal, there seems to be a tickling 
somewhere in the air passages, waking him up at 3 A. M., 
then paroxysms every half hour afterward, 

Great dryness of throat between 2 and 8 a. M., awakes 
with a dry cough at24.mM. Dry cough at night, awaking 
from sleep with acute pain in chest on coughing; little 
cough during the day. Whooping-cough, worse at 8 a. M. 
Cough, violent, suffocative, causing vomiting, exhausting 
him ; such may come on after pneumonia. Spasm of chest. 
Stitching pains in chest. Cutting pain in chestin evening, 
after lying down. Heart’s action irregular, intermittent, 
tumultuous, weak; worse at night, on rising; worse at 
3 a.M., feels as if the blood was boiling in the body. 
Flushes of heat commence in the abdomen and go up into 
the head. This is often associated with fatty degeneration 
of the heart. , 

There is nothing more striking than the stitching, stick- 
ing, darting pains, at rest, worse lying on the affected side. 


UNIVERSITY OF THE STATE OF NEW YORK. 
EXAMINATIONS DEPARTMENT. 


The following amendment to chapter 507 laws of New 
York, 1890, was approved by the Governor on May 4, tak- 
ing effect immediately, as chapter 311 of the laws of 1891 : 

‘This act shall not apply to any student who duly 
matriculated in some | 'y incorporated medical coll 
of the State of New York before the 5th day of June, 1890, 
provided that such student shall file with the secretary of 
the board of regents of the University of the State of 
New York, a certificate setting forth the fact of such 
matriculation, verified by the applicant and signed by the 
<a of the faculty of the college at which he matricu- 

ated.” 

This act will exempt only such students as file the re- 
quired certificate in the Regents’ office, on or before 
August 4, 1891. 

CERTIFICATE. 

It is hereby certified that 
was on 18 — duly registered on its official records 
as a fully matriculated medical student in 

Signed 





Secretary of the Faculty 





State of New York 

City of 88. 

County of J 

being duly sworn says that he is the identical person re- 


ferred to in the above certificate and that all the state- 
ments therein set forth are true. 


Sworn to before me 
this day of 1891 
> Notary Public 











Long Island Hospital College.—ist. The regular course 
of lectures will hereafter be six months in duration. 

2d. Three courses of lectures will hereafter be required 
for graduation. ; 

8d. Joshua M. Van Cott, Jr., M. D., has been appointed 
Professor of Histology and Pathological Anatomy vice 
Frank Ferguson, M. D., who has resigned. 

4th. The Medical Class of the present year numbered 
250; the Graduating Class 82. 

5th. There were 20,830 patients under treatment in the 
hospital and dispensary during the year 1890. 





Unna’s Treatment of Ulcer of the .—Dr. Hille- 
brand, of Cologne (Med. Monats.), has obtained excellent 
results with Unna’s treatment. This consists in thorough 
cleansing of the leg with soap and water, and applications 
in a thick layer of the following paste to the parts, except, 
ing the site of the ulcer : 


Se no ik es nn swrenne ep ensane 


PE ME os ncsccascocyecocasens aa 10.00 
OD Sab cincide th kd0e Hen pacnsegedeeh 
Bae, THOU, 6 0 60c o'sbdeie cee cccees aa 40.00 


The ulcer is then sprinkled with iodoform, and covered 
with a layer of cotton and sublimate or iodoform gauze. 
Over this is applied tightly a double-headed wet mull band- 
age, the ends crossing in front of the leg. The bandage 
should extend at least from the middle of the foot to the 
calf, and is supplemented by asecond onesimilarly applied. 
The dressings are changed in from two to four or even 
eight days, according to the amount of discharge. The 
effect of this method of treatment is to stretch the healthy 
skin over the ulcerated surface, the integument being pre- 
vented from retracting by the application of the paste. 
The free escape of cutaneous secretions is not prevented 
by the paste as in the case of the adhesive plaster treat- 
ment. Hillebrand has obtained a complete cure in twenty- 
five cases where he employed this method. In all of them 
there was a rapid improvement in the local and general 
conditions, and the patients were able to work after appli- 
cation of the dressings. Equally good results were obtained 
in a case of chronic ulcer of the arm. 





Visible Sound.—The idea (the May Century) of getting 
a visual expression for musical vibrations occurred to 
Chladni, a physicist of the last century. He fastened a 
plate of glass by its center, and then, having scattered 
some sand over the surface, threw it into sonorous vibra- 
tions by means of a violin bow. Imagine the delight with 
which he saw the sand stir and form into line on the plate, 
forming a star of twelve rays. Square plates of glass or 
metal screwed or even glued to a central support can be 
made by the merest tyro with tools, and give wonderful re- 
sults. A plate, like a string, has one rate of vibration 
which belongs to it, but again, like a string, by ‘‘dampen- 
ing” it with a touch of the finger or fingers in different 
points along the edge the note changes and with it the 
figure made by the sand. The lines on the plate where the 
sand settles are the nodes, the lines of comparative rest. 
The violent agitation in the .parts left bare can be shown 
by mixing a little lycopodium powder with the sand; this 
is excessively light, and is caught in the little whirlwinds 
of air generated about the vibrating segments. 





Scientific Zeal.—Rev. Mr. WuireBpanp: “Ah! my 
dear young friend, I am glad to see you display such zeal 
in the fields of science. That is your microscope under 
your arm, I suppose ?” 

Bossy SHortT: ‘ Yes, sir, an’ this book contains the 
London prize-ring rules. Weareall going down to Tommy 
Tart’s, an’ Jimmy Jones is going to bring over his bacillus 
to fight Tommy’s microbe to a finish—an’ I'm referee. 
Good bye, sir.” 
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—Dr. Geo. T. Stewart, Chief of Staff, reports 976 patients 
treated at the W. I. Hospital during April, with a death 
rate of 3.38 per cent. For the four months ending April 
30th, 2191 patients were treated, with a death rate of 5.09 
per cent. 


—Climacteric disease isa very convenientaffliction to suf- 
fer from sometimes, says the Hospital Gazette. Women 
may do just as they please while this condition is present, 
in the full assurance that no jury will convict her, provided 
that a doctor goes into the witness-box and testifies that 
that is what ails her. Mrs. Oldershaw was recently caught 
at the army and navy stores “lifting” certain portable 
articles of value, which were well within her reach, and 
she was committed by a magistrate to take her trial at the 
sessions. On Monday the trial took place, when medi- 
cal evidence was given to show that her misconduct was 
due to the ‘‘climacteric,” and the jury pronounce? a ver- 
dict of ‘‘ not guilty.” Ladies accused of theft, please re- 
member the *‘ climacteric.” 


—Dr. Russell, Senior Pathologist of the Edinburgh Royal 
Infirmary, has at length secured a cancer parasite and 
traced its life history. He finds it to be a fungus of the 
yeast type. Dr. Russell says the discovery can not be defi- 
nitely accepted until tested by others. 


—As a perfectly harmless, yet effective, agent for whiten- 
ing discolored teeth, it is recommended to employ hydro- 
gen peroxide made into a paste with prepared chalk or 
cuttle bone. 


' —The course of medical study at the Buddhists’ Lama 
University, in Thibet, is ten years. The first four years are 
devoted to language and theology, the eighth year to as- 
trology, and physiology succeeds only in the last two years, 


—Bacon said: ‘‘To be free-minded and cheerfully dis- 
posed at hours of meate and of sleepe and of exercise, is the 
best precept of long lasting.” 

—In severe paroxysms of coughing, either from coughs’ 
colds or consumption, one or two tablespoonfuls of pure 
glycerine in either milk, or hot, rich cream, will afford 
almost immediate relief. 


—A Russian physician has proved, by direct experiment, 
that pepper and mustard given to patients with Bright's 
disease, increase the excretion of albumen in all forms of 
the disease. 


—According to Madame LaChapelle, who appears to be 
the ‘‘boss” midwife of Paris, the real remedy for the de- 
population of France, over which such a howl of consterna- 
tion has been raised, would be to restrict the number of mid- 
wives on the ground that the ease with which the diploma 
is at present obtained, causes such competition for exis- 
tence in their ranks that many, if not most, are forced to 
eke outa miserable livelihood by procuring abortions whole- 
sale. 

—Boericke & Tafel, the well-known ‘ homeopathic” 
chemists, have issued prescription blanks without the sec- 
tarian designation! The world moves! 


—The most expensive thermometer in this country is in 
use at the Johns Hopkins University. It is known as Prof. 
Rowland’s thermometer, and is valued at $10,000. It is an 
absolutely perfect instrument, and the graduations on the 
glass are so fine that it is necessary to use a microscope to 
read them. 

—Fifty persons of both sexes in Liverpool have formed 
a Mahometan Congregation. It is thought that this faith 
may become popular in England. 

—Aristol and glycerine forms a better external applica- 
tion than pure iodine. 








-—Sanitary administration means not only personal com- 
fert and health in the family, but economy to the state and 
family. Two hundred and fifty thousand lives lost, three 
million cases of sickness and $20,000,000 in money are 
traced, in one decade in England alone, to neglect of sani- 
tary care. The sword and musket are terrible ministers of 
death, but even in armies, where battles kill one person, 
disease kills at least three. 


—The Paris correspondent of the Journ. of the Am. Med. 
Asso. records the first instance known in France, so re- 
nowned for its coiffeurs, of a barber applying the principles 
of surgical cleanliness to the fying of the weapons with 
which he assails the faces and scalps of hirsute humanity. 
The name of this perfumed emulator of Lister is not stated, 
but he applies his aseptic scissors, razors and brushes at 
Lyons. His razors are mounted in aluminium, the scissors 


.are nickeled, the brushes being provided with bristles which 


are screwed on to the wood, thus avoiding the necessity for 
the employment of glue or stitches. After use, these in- 
struments are well washed and then subjected to a tem- 
perature of 120° c. in an oven enclosed in a layer of glycerine 
heated by a range of gas jets. 

—From the fact that Stern has collected 117 cases of 
diabetes in children, it would seem to be more common in 
childhood than was supposed. 

—In Tokiyo over 12,000 bodies were incinerated last year 
at a cost of $19,000. 

—Dr. Parrin makes a statement, which will be confirmed 
by most obstetricians, that in six or eight per cent. preg- 
nancy extends over 300 days. 

—Dr. I. N. Winfield says, that in nearly every case of 
acne in the female, there will be found some menstrual or 
genital trouble. 

—Dr. A. 8S. Ashmead, in an interesting article in the Med. 
Record, says that the maximum of the population of Japan 
have had syphilis or escape it because of ancestral protec- 
tive inheritance, through multiple inoculations in preced- 
ing generations. The disease is generally of a mild type 
compared with that of Europe and America. 

—A writer in the Medical World reports the case of a 
woman, seventy-one years old, who gave birth to a healthy 
and well developed boy. 

—A French writer observes that the prophylaxis of tu- 
berculosis may be summed up in five words: ‘‘ keep water 
in the spittoon.” 

—The Elmira Gazette asks: ‘‘ Who can imagine a more 
thoroughly miserable human being than the lawyer who 
is seized with double pleurisy? Think of it. He can’t lie 
on either side.” 

—Norway spruce twigs, placed in water, in a few days 
feather out with tender, pale-green branches, soft and cool 
to the touch, and will fill the room with a delightful, 
health-giving odor. 

—A poultice of salt and the white of an egg is a power- 
ful resolvent, and if applied in time will disperse a felon. 


—At the meeting of the New York State Medical Asso- 
ciation, Dr. Dudley recalled the case of a young lady with a 
bad cough, which nothing could allay. It was at length 
determined to play upon her religious sympathies: Holy 
water was prescribed, or what she was told was holy water, 
a tablespoonful every half hour, and a speedy cure effected. 
He often gave water instead of morphine and it did just as 
well. He was quite prepared to admit that these were 
mental conditions beyond the control of the patient. 


—According to Robert Louis Stevenson, ‘‘ there are men 
and classes of men that stand above the common herd: 
the soldier, the sailor, and the shepherd not infrequently ; 
the artist rarely ; rarer still the clergyman; the physician 
almost as a rule.” 





